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THE SYMPTOMS & TREATMENT OF ACUTE POISONING 


The field of toxicology is covered from the clinical viewpoint. In a convenient, 
pocket-size book, the student will be able to determine quickly the source and 
necessary treatment in acute poisoning cases. Descriptions, fatal doses, toxic 
symptoms, recommended emetics and specific treatments are outlined for 130 
toxic agents. $4.00 


The Macmillan 


60 FIFTH AVENUE, NEW YORK 11, N.Y. 


At your bookstore or write 
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A Course Preparing Medical Students 


for the Practice of Medicine 


T THE 50th Annual Congress on 
Medical Education and Licen- 
sure, held in Chicago in February 
1954, a panel discussion on the sub- 
ject of professional orientation was 
held. “The panel was asked: Is there 
a need for greater emphasis on such 
subjects as medical ethics, medical 
economics, how to set up a practice 
and medico-legal problems? Whose 
responsibility is it to meet this need? 
“Panel members were in general 
agreement that there is definite need 
for medical students to receive more 
information on such practical aspects 
of their careers as fees, costs of prac- 
tice and relationships with patients. 
Too often the young student comes 
out into practice insecure and unin- 
formed on the problems he will face 
with his patients, with other doctors, 
etc. He assumes a defensive and 
isolated attitude, and in the words 
of one panel member, ‘fits very un- 
comfortably into the community.’ 
“Courses by men in general prac- 
tice, or information supplied by 
health organizations, might meet this 
need without placing an additional 
burden on the faculties of medical 
schools, although the final responsi- 
bility for getting this practical and 
helpful material to students would 
rest with the schools, The panel sug- 
gested that perhaps seminars or guest 
lectures by general practitioners, law 
Dr Weiss is associate professor and acting head, 


department of preventive medicine and public 
health, University of Colorado School of Medicine. 
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school faculty members, etc., would 
assist the regular faculty in orienting 
the students toward their careers.”’* 

This discussion seems to indicate 
that there is agreement on the de- 
sirability of a course orienting med- 
ical students to problems they will 
face when they go into practice. 

It might, therefore, be of interest 
to describe our experience during the 
past few years in developing a course, 
just as suggested by the panel. The 
course, which is now called “The 
Practice of Medicine,” consists of 
about 20 sessions, one hour a week, 
and is given during the junior year. 
It was originally developed by James 
P. Dixon, when he was health officer 
of Denver and affiliated with the de- 
partment of preventive medicine of 
the medical school. In the beginning, 
the course consisted of a series of lec- 
tures, many of them given by guest 
lecturers, on problems of medical 
practice, medical economics and med- 
ical care. 

Although many of these lectures 
were given by outstanding men and 
much enjoyed by the rest of the 
staff, the students did not seem to 
respond, and it was felt that the lec- 
tures seemed too theoretical and did 
not tie in with the students’ inter- 
ests and experiences, 

In order to stimulate student par- 

*Congress of Medical Education, News 


Digest. Jour. of Med. Educ., March 1954, 
Vol. 29, No. 3. pp. 48-49. 
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COURSE “THE PRACTICE OF MEDICINE” 1954 
SESSION TOPIC SPEAKER 
1. (Dec, 9) .. The Internship Dr. Eisele Lecture 
2. (Dec. 16) Philosophy of Licensure Mr. Harrington Lecture 
3. (Jan. 6) Medical Education Dr. Darley Lecture 
4. (Jan. 13) Specialty Training Dr. Smyth Lecture 
5. (Jan. 20) Starting a Practice Dr. Ley Lecture 
6. (Jan. 27) .General Practice as a 
Specialty Dr. Thode Lecture 
7. (Feb. 3) Specialty or General 
Practice Dr. Amesse Panel 
Dr. Gardner 
Dr. W, Liggett 
Dr. Longwell 
8. (Feb. 10) .Group Practice Dr. Porter Lecture 
9. (Feb, 17) Group Practice Dr. Lewis Lecture 
10. (Feb. 24) Professional Relations Dr. Phelps Case A 
11. (Mar. 3) .. Other Healing Arts Dr. Florio Case B 
12. (Mar. 17) Hospitals Mr. Hughes Lecture 
13. (Mar. 24) .Relations with other 
Professions Dr. Holmes Case C 
Dean Roberts 
14. (Mar. 31) Spanish Americans Mr. Saunders Case D 
15. (Apr. 7) Religious Views Dr. McGlone Case E 
Father Regan 
Dr. Foley 
16. (Apr. 14) Grievances Dr. W. Liggett Case F 
17. (Apr, 21) ..Folk Medicine Mr. Saunders Case G 
18. (Apr. 28)... ....Medical Insurance Dr. Good Case H 
19. (May 5) . Business Practices Dr. Good Case J 
20. (May 12) ..The National Health 
Service of Great Britain Dr. Florio Lecture 


ticipation, during a following year 
the course was modified so that each 
lecture was followed by two or three 
seminars, For the seminars, the class 
was divided into four groups with 
20 students in each, each group be- 
ing led by a staff member of the de- 
partment of preventive medicine, 
who invited resource persons from 
the community particularly qualified 
to discuss the special topics. During 
these seminar sessions, the students 
could talk freely. The majority ex- 
pressed a need and desire for personal 
counseling, and revealed considerable 
anxiety as to their own future plans, 
especially regarding postgraduate 
training. The problem of specializa- 
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tion versus general practice seemed 
an overwhelming one. 

Although we felt that the course 
should not be given over entirely to 
counseling and that subjects of gen- 
eral interest, though perhaps still re- 
mote to junior students, should be 
retained, consideration was given to 
their needs. Therefore, subjects such 
as a discussion of the internship and 
of specialty training were introduced. 

In order to make general prob- 
lems more tangible, H. J. Dodge, who 
took over the responsibility for this 
course after Dr. Dixon left Denver 
in 1952, started the case history 
method and drew up realistic “cases”’ 
to illustrate particular problems. 
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These “cases” were given to the stu- 
dents one week in advance of the 
session at which they were discussed, 
and the guest speaker or resource 
person, invited to discuss this prob- 
lem, usually started out by asking 
the students how they would solve 
the problem proposed by the “case.” 

In 1952 also, Lyle Saunders, a so- 
ciologist, joined the department of 
preventive medicine and became an 
active participant in this course. He 
too used the case history method for 
introducing topics of sociology. For 
the past two years, this course has 
been given as a combination of lec- 
tures and panels and case discussions. 

“The Practice of Medicine” is part 
of a major interdepartmental course, 


Gertrud Weiss 


“Survey of Human Disease,” and 
represents the contribution of the de- 
partment of preventive medicine and 
public health. One member of the de- 
partment of preventive medicine and 
public health is responsible for 
scheduling and coordinating § the 
course, for the introduction of the 
guest lecturers and for moderating 
the discussion. We have found that 
in a course such as this, where many 
different persons participate, it is im- 
portant for one person to be present at 
all sessions, to provide for continuity. 
In order to give each staff member a 
chance to contribute, the responsi- 
bility for organizing the course is 
rotated among the staff members 
from year to year, All staff members 


CHARLES WESLEY EIseLe, M.D.:; assist- 
ant director, graduate and post- 
graduate education, Denver 

H. Harrincron, J.D.; chairman, 
board of health and _ hospitals, 
Denver 

Warp Dar.ey, M.D.; president, Uni- 
versity of Colorado, Boulder 

Cuartey J. Smytu, M.D.; director, 
graduate and postgraduate educa- 
tion, Denver 

ALsBert P. Ley, M.D.; general practi- 
tioner, Monte Vista 

Henry P. THopve Jr., M.D.; general 
practitioner, Fort Collins 

Joun H. Amesse, M.D.; general prac- 
titioner, Denver 

MARIANA GARDNER, M.D.; pediatrician, 
Denver 

A. Liccett, M.D.; internist; 
past president, state medical so- 
ciety, Denver 

FREEMAN H. LONGWELL, M.D.; ob- 
stetrician and gynecologist, Denver 

Rosert T. Porter, M.D., internist, 
Greeley Clinic Group, Greeley 

J. W. Lewis, M.D.; radiologist, Colo- 
rado Springs Medical Center Group, 
Colorado Springs 


COURSE 
“THE PRACTICE OF MEDICINE” 1954 
List of Speakers 


L. McKInnie Puevps, M.D.; anesthe- 
tist; past member, board of trustees, 
state medical society, Denver 

Lioyp J. Fiorio, M.D.; manager, de- 
partment of health and hospitals, 
Denver 

Huspert W. HucuHes; administrator, 
General Rose Memorial Hospital, 
Denver 

Joserpu H. M.D.; professor 
of medicine, Denver 

Rev. Paut Roserts; dean, St. John's 
Episcopal Cathedral, Denver 

Lyte Saunpers, M.D.; sociologist, 
Denver 

Frank B. McGuone, M.D.; internist, 
Denver 

Rev. Joun J. REGAN; pastor, Mother 
of God Catholic Church, Denver 

Tuomas H. Forey, M.D.; obstetrician 
and gynecologist, Denver 

Freperick H. Goop, M.D.; surgeon; 
president, Colorado Medical Serv- 
ices, Inc. (Blue Shield Plan) 

Coordinator: Gertrup Weiss, M.D.; 
acting head, department of pre- 
ventive medicine and public health, 
Denver 
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of the department of preventive med- 
icine and public health and several 
practicing physicians meet at the be- 
ginning and end of the term to plan 
and evaluate the program. 

In the introduction, the students 
are told that we are trying to anti- 
cipate some of the situations doctors 
commonly face when they go into 
practice other than the technical 
problems of diagnosis and treatment; 
that we shall not try to provide 
standard answers, but will rather 
point up problems that exist and 
show the students several of the dif- 
ferent ways in which they may be 
handled. The students are also en- 
couraged to participate by asking 
questions, and the speakers are asked 
to reserve about one-third of the 
hour for discussion. 


The first few sessions deal with 
questions that junior students are al- 
ready concerned about: where should 
they intern and what kind of intern- 
ship should they select; should they 
plan to take a residency after the in- 
ternship and what kind of post- 
graduate experience will prepare 
them best for the kind of practice 
they are aiming at; what about 
licensing; what kind of preparation 
do they need for going into general 
practice, and what is required for 
specialization? 

As we have learned that our stu- 
dents are considerably preoccupied 
with the decision between general or 
specialty practice, this problem is 
selected as the topic for a panel dis- 
cussion in which a general practi- 
tioner, a pediatrician, an obstetrician 
and an internist participate, describ- 
ing the limitations and debating the 
advantages and disadvantages of 
their types of practice. At two other 
sessions, general practitioners from 
small communities in the state are 
invited to present their particular 
types of practice and the problems 
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they are facing. These sessions are 
particularly popular with the stu- 
dents who hear about very practical 
problems such as: how does one start 
practice; how does one select a loca- 
tion; how does one get one’s first 
patients, and how does one set the 
fees. It is interesting that on this 
occasion, during the second half of 
the junior year, our students, for the 
first time in medical school, are offi- 
cially introduced to and taught by 
general practitioners. Yet, a_ poll 
taken at the end of last year showed 
that 48 per cent of the junior class 
desired to go into general practice. 

Group practice, including its ad- 
ministrative and business aspects, is 
discussed by physicians representing 
two different group clinics in the 
state. 

We then proceed to take up some 
problems which arise after one is es- 
tablished in practice: the physician's 
relationship to his patients, to his 
colleagues, to organized medicine and 
his position in the community. Some 
of these subjects are discussed by 
physicians occupying prominent posi- 
tions in the medical society. While a 
good deal of time is given to prob- 
lems of medical ethics and grievances, 
discussions of medico-legal problems 
are omitted because they are pre- 
sented by a lawyer in another part 
of the survey course. 

The business end of medical prac- 
tice, including medical insurance, is 
discussed by the president of the 
Colorado Blue Shield Plan, and the 
relationship of the practicing physi- 
cian to hospitals by the administrator 
of one of the voluntary hospitals of 
this community. 

Folk medicine and the question of 
how to deal with patients who be- 
long to a minority group in the popu- 
lation, which in this community is 
represented by the Spanish-Amer- 
icans, is discussed by the sociologist. 
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In another session “healing arts,” 
other than medicine, are described 
by a member of the department of 
preventive medicine. Some sessions 
are devoted to problems which may 
arise in relation to a patient's religi- 
ous beliefs. On one occasion, the 
problems of Catholic patients are 
discussed by two Catholic physicians 
and a priest. In another session, an 
Episcopalian minister and an intern- 
ist explore how the physician and the 
minister can work together to help 
a patient; a case of terminal illness 
from cancer is used as an illustration. 
The last session in 1954 was given 
to a description of the National 
Health Service of Great Britain by 
a staff member who related his per- 
sonal impressions that he gained dur- 
ing a visit which he made to England. 

The students are referred to two 
textbooks for further information: 
Stanley R. Truman, “The Doctor: 
His Career, His Business, His Human 
Relations” (Williams and Wilkins, 
1951) and Martin G. Vorhaus, “A 
Guide to General Medical Practice” 
(MacMillan Co., 1950), as well as to 
appropriate articles in the literature. 
Pamphlets prepared by the state 
medical society, Blue Shield and the 
AMA are also distributed to the stu- 
dents. 


In 1954, 20 resource persons from 
the community participated in teach- 
ing this course in addition to several 
staff members of the department of 
preventive medicine. We believe that 
the readiness, in many instances en- 
thusiasm of this volunteer group, to 
assist in teaching this program indi- 
cates that the need for such an or- 
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ientation is recognized by the com- 
munity. 

The program has been conducted 
as described above, with minor modi- 
fications, for the past three years in 
succession. There undoubtedly will 
be further modifications in the fu- 
ture. However, we plan to continue 
the basic pattern using a variety of 
resource persons and the case his~ 
tory method. 


Courses of this type are difficult 
to evaluate, and the impact on the 
student, in the final analysis, may 
not become apparent until several 
years have elapsed. In the meantime, 
we are guided by the students’ re- 
sponses, which have varied from year 
to year and from session to session, 
and by our own impressions. 

The author felt quite reassured by 
inquiries regarding practical preb- 
lems received from several graduates 
who had taken the course and were 
thinking about going into practice. 
It is also of interest to us that groups 
of students, on their own initiative, 
invited some of the resource persons 
to meet with them privately to con- 
tinue discussion of some of the topics 
in which the students had become 
vitally interested. 


Summary 

An orientation program to intro- 
duce junior medical students to some 
aspects of medical practice, other 
than the strictly technical ones, is 
described. This program is carried 
out with the aid of a variety of re- 
source persons from the community. 
Ample use is made of the case his- 
tory method. 


Following are a representative selection of the type of general problem 
case studies used as an exercise for students in their course on “The Prac- 
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of their scheduled presentation. When the class met, students usually 
were asked to start out with discussion of how they would solve the 
problem proposed by the particular case study. 


Case A—Professional Relations 

YOu ARE A NEWLY ESTABLISHED physician in a town of 10,000 population. 
Late one evening you are called to see Mrs. Roe, a 25-year-old married woman 
who is having acute abdominal pain. Careful inquiry and examination leads 
you to believe that she has acute appendicitis and that immediate surgery is 
indicated. Before making your diagnosis and recommendations known to the 
family, you ask who is the family physician. They reply that they have no 
regular physician, but that on this occasion they called Dr. Doe first, and when 
they could not locate him called you. 

You then inform the family of your diagnosis and recommend immediate 
surgery. The family asks you to take the case. 

You accept, arrange for hospitalization, do the surgery and find your diag- 
nosis substantiated. You remove the appendix successfully and the patient 
makes an uneventful recovery. 

About two months after the emergency you receive a phone call from Dr. 
Doe. He is obviously very angry and asks what you mean by “stealing his pa- 
tients.”’ After some difficulty you finally learn that he is referring to Mrs. Roe. 
He informs you that he regards the Roe family as his, medically speaking, and 
that you had no right to operate on Mrs. Roe. He then suggests that you come 
to his office and give him a full explanation, or else! 

For your own protection you call on Dr. Doe as soon as possible. You ex- 
plain the situation as it occurred. He refuses to accept your story and repeats 
that stealing patients is a serious business. He makes it clear that he is think- 
ing of bringing you before the county medical society on the charge of viola- 
tion of professional ethics, with a view to your expulsion from that organ- 
ization. 

He then goes on to point out that such action might seriously handicap 
your medical career, if not ruin it. Following this comes a long dissertation in 
which Dr. Doe hints, but does not say directly, that he considers himself the 
only qualified surgeon in the community and that he deems it advisable for 
you to refer all surgical cases to him, He implies that if you are willing to turn 
over all surgical problems to him he will not make an issue of the Roe case. 
Further, you are led to infer that in return for your surgical referrals, he will 
give you a cut of the fees he collects from the patients you refer. He further 
suggests that having more practice than he can handle, he can throw a lot of 
work your way if you’re a “good fellow.” 

Dr. Doe then terminates the meeting abruptly without giving you a chance 
to pin him down by asking questions. 

What course of action should you have taken originally to protect yourself? 
What can you do now?—Prepared by H. J. Dodge. 


Case B—Other Healing Arts 


A FATHER AND MOTHER of the Christian Science faith took a long weekend 
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vacation leaving their four-year-old daughter with non-Christian Science 
friends during their three-day absence. 

On the second day of the parents’ absence, the child complained of a mild 
sore throat and had a fever of 100.5°. The infection seemed mild and the 
friends did nothing except to keep the child as quiet as possible. The next 
day, however, the child seemed much worse, although the temperature was 
only 101.5°. They called their physician who, after an examination of the 
child, felt that the child probably had diphtheria. He took smears and cultures 
and left immediately to take these specimens to the laboratory where he 
planned to obtain antitoxin to start treatment at once. 

Upon his return to the home one hour later, he found that the parents 
had just returned from their holiday. They refused all treatment for the child, 
were very willing to pay the physician's fee, but discharged him immediately. 
They indicated that while no other physician would be sought, a Christian 
Science healer would be called instead. They were quite willing to abide by 
all the rules and regulations of the health department, relative to isolation 
and quarantine. Shortly the laboratory reported to the physician that the 
smear was positive for diphtheria and this confirmed by culture within 8 hours. 

The physician again contacted the family personally, explained the gravity 
of the situation and urged that the child should be treated, if not by himself, 
then by any other physician of the parent's choice. Again the parents politely, 
but firmly, declined all treatment, indicating they had already turned the case 
over to their Christian Science practitioner. 

The health officer then attempted to persuade the parents to seek treatment, 
since the physician had contacted him after his failure to convince the family. 
The parents remained adamant, but indicated every willingness to comply 
with all the regulations of the health department relative to this disease. 

If you were the physician what, if anything, would you do next?—-Prepared 
by L. Florio. 


Case C—Relations with Other Professions 

YOU ARE THE GENERAL PRACTITIONER to whom a 65-year-old widow has 
recently come with a palpable abdominal tumor. You have had her admitted 
to a large general hospital, suspecting a generalized carcinomatosis. Subse- 
quent tests have shown an enlarged liver and evidence of metastasis. Due 
to the generalized nature of the malignancy, you and consulting physicians 
consider even an exploratory operation to be inadvisable, as it would entail 
much expense and be of no benefit to the patient. 

The patient’s only son comes to you, willing to consider “shielding” his 
mother as to the eventual fatal outcome of her illness. What should the 
patient be told? Should she remain in the hospital or return home? 

Intravenous feedings will be necessary, along with other supportive meas- 
ures. The weakened condition of the patient, although still alert mentally, 
makes expert nursing care essential. Length of duration of the illness (until 
death) is problematical. 

At this point the patient is asking her family why the doctors do not 
remove this abdominal “lump.” Not knowing of her generalized metastasis, 
and not apparently wanting to know the prognosis, she has become restless 
and is not happy because the doctors do not seem to be doing anything for 
her. She wants to go home. 
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Should she be told that she will not recover? Or should she be treated in 
the hospital with palliative measures in an atmosphere of encouragement? 
The son asks you if he is doing the right thing in sanctioning the latter 
course. He feels that he can arrange for out-of-town close relatives to come 
as if for just a visit, bringing the new baby the grandmother has never seen. 
An unmarried daughter shares ownership of the patient’s home, so it appears 
that no legal procedures should be necessary. 

Is it justifiable to hide from the patient her incurable condition? If the 
family decides to keep a “bright and cheerful” front, what will they do if 
she becomes apprehensive and asks about her true condition? 

Should she be given the opportunity to “prepare” for death? She has been 
a lifelong faithful member of a Protestant church, with her temporal and 
spiritual affairs supposedly in order. What part should her pastor assume 
now? Should he be consulted regarding the family’s decision? Can we expect 
his cooperation in “‘shielding’’ the patient? How can we expect him to help the 
patient and the family?—Prepared by Joseph H. Holmes. 


Case E—Religious Views 

YOU ARE CONSULTED by a 25-year-old woman because she suspects she is 
pregnant. In taking the history you learn that she had severe rheumatic 
polyarthritis at age eight, a recurrence of polyarthritis plus chorea at age 10 
and was told that her heart was damaged. 

She married at 19; her first child was born when she was 20. She had no 
particular difficulty during the first pregnancy. Her second, third and fourth 
pregnancies followed in rapid succession. With each succeeding pregnancy 
she had more and more difficulty; during her fourth pregnancy she was forced 
to spend the last trimester in bed because of “heart trouble,” which from 
her story sounds very suggestive of cardiac decompensation. 

Now in addition to the symptoms which suggest to her that she is pregnant 
for the fifth time, she has marked shortness of breath on ordinary activity, 
swelling of the ankles, and “palpitation.” 

Your examination leads you to believe that she is pregnant, about 12 weeks. 
Cardiac examination shows a severe degree of mitral stenosis and unmistak- 
able aortic insufficiency. There is an arrhythmia—frequent extra-systoles— 
and evidence of early cardiac decompensation. 

You learn further that this woman and her husband are devout Roman 
Catholics. They are in the lower middle class as to income. They are still in 
debt for the medical and hospital costs of the woman’s last pregnancy. They 
have no immediate resources for care of the four children. 

After careful study of the case and discussion with several colleagues you 
are convinced that this woman's life is in grave danger and that the well- 
being of the family is at stake. 

Your own personal reaction to this problem on medical grounds is that the 
pregnancy should be interrupted and that steps should be taken to prevent 
future pregnancies, either by means of sterilization of one of the marital 
partners or by contraception, but you are equally aware of the serious di- 
lemma in which such advice would place your patient and her family because 
of their religious convictions. 

What would be your best course of action, considering all the medical, 
religious, social and economic aspects of this case?—-Prepared by H. J. Dodge. 
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Case F—Grievances 


AS A PRACTICING PHYSICIAN you are consulted by a young married couple 
for advice. Some months earlier the man of the family became ill with a 
respiratory infection. Dr. X was called in, After a hasty history and super- 
ficial examination he said that this was a severe cold and left a prescription 
for one of the more expensive new antibiotics. Several days passed during 
which the patient became steadily sicker with a high temperature, a wracking 
cough and chest pain. Dr. X was called again. This time he did not bother 
to see the patient, but by telephone prescribed another expensive antibiotic 
and advised bed rest and patience. In the following several days the patient 
did not improve, instead the cough became productive of purulent sputum 
with a putrid odor. Again Dr. X was called. This time, visibly annoyed, he 
came to the house, prescribed not one but two different antibiotics and brushed 
off the wife’s hesitant suggestion of calling in a consultant. 

The patient's condition steadily worsens; the wife, tired, distraught and 
almost hysterical, calls Dr. X and demands that he call in a consultant. He 
does so reluctantly but does not accompany the consultant, Dr. Y, to the home. 

Dr. Y, after careful exploration of the problem, makes a diagnosis of lung 
abscess and insists on hospitalization if the patient's life is to be saved. The 
wife insists that Dr. Y take charge but does not dismiss Dr. X. 

The patient is hospitalized and after long, heroic and expensive treatment, 
recovers. During his hospital stay, however, Dr. X drops in frequently to 
visit the patient, although never in Dr. Y’s presence. In his visits, Dr. X 
does not render any service, but only passes the time of day. 

This family comes to consult with you solely to find out their responsibility 
for paying the large fee for which Dr. X has billed them. At the family’s 
insistence Dr. X has itemized his bill. It shows a charge for each home visit, 
for prescribing by telephone and for each of the visits made by Dr. X to the 
patient during his hospitalization. 

This family has an income of $300 a month; there is one small child. The 
family is trying to buy the house they live in. There is a large hospital bill 
for this illness. Dr. Y’s fee is large, but has obviously been scaled down in 
view of the family’s ability to pay. The family has no hospital or medical care 
insurance. They have borrowed the maximum amount possible against their 
life insurance policies. 

These people want to pay their just debts, even though it may take them 
years to do so. However, they feel that Dr. X’s charge may be excessive in 
terms of the service he rendered and so they come to you for advice because 
of your reputation for fairness and good judgment. 

What can you advise these people, short of instituting suit against Dr. X 
for malpractice?—-Prepared by H. J. Dodge. 


Case G—Folk Medicine 

(IN THIS CASE you are asked to look at the doctor-patient relationship 
through the eyes of a patient, an ordinary run-of-the-mill patient who is 
neither very sick nor very well and to whom the physician is only one of many 
sources from which medical assistance may be obtained.) 

You are a 41-year-old housewife, born in a small Kansas community where 
you lived until three years after your marriage at the age of 20. The oldest 
daughter in a large family, you left school after completing six grades in order 
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to help your mother take care of the house and your younger brothers and 
sisters. Your husband, David, who is three years older than you, was born in 
the same community and was working as a farm hand at the time of your 
marriage. He had four years of schooling before beginning full-time work. 
David is a strong man, quite handy with his hands, and has been a good pro- 
vider. With the exception of an 18-month period in the early 1930's, when he 
could not find work, he has been steadily employed since your marriage, first 
as a farm hand, then in succession as a railroad car repairman, carpenter’s 
helper and truck driver. For the past five years he has been an assistant fore- 
man in a plant for making bricks. You have lived in Denver about 10 years. 

Your first child, Leonard, was born 11 months after your marriage. Now 21, 
he is serving aboard a destroyer in the U.S. Navy. Living at home now are you, 
David and three of your four living children (your second child, Roger, died of 
pneumonia shortly before his fourth birthday): Rosalie, 17; Anna, 12; and 
Paul, 7. The five of you occupy a five-room house with modern conveniences— 
including a 20-inch TV set which you purchased on time payments a couple of 
months ago. You live in the southwest quadrant of Denver. 


Your knowledge of illness and disease is limited to that which you have been 
able to acquire from your contacts with relatives, friends and neighbors, and 
from reading newspaper advertisements and listening to radio and television 
programs. Your personal experience with illness includes a long series of minor 
ailments suffered by you, your brothers and sisters, your husband and your 
children and a few illnesses which you considered to be more serious: Roger’s 
pneumonia, Paul’s siege with whooping cough when he was three, and the 
“rheumatism” which laid you up for a time about 10 years ago. 


You seldom think about health except when you or some member of the 
family is sick, You think that health is “natural,” that illness is the result of 
something going wrong, that when illness occurs “something ought to be done” 
about it. You know a good many things to do about a great many illnesses, and 
you have often treated the illnesses of yourself and your family, relying on 
what you know helps various conditions and occasionally seeking additional 
information from neighbors and friends or from the clerk you have become 
acquainted with in the neighborhood drug store. You are of two minds about 
doctors. On the one hand, you are glad they are available to lend assistance 
when an illness in your family does not respond to your treatment or when 
somebody in the family gets “bad sick;” on the other hand, you've never felt 
very satisfied about the service they’ve given you or very comfortable in your 
relations with them. You feel that they don’t tell you enough when they are 
consulted and that much of what they do tell you you don’t understand. You 
also feel that most of the time they don’t do anything. The time you had 
“rheumatism” you called in a doctor, but he didn't do anything except give 
you some pills and they didn’t do any good. On the advice of a friend you 
began seeing a chiropractor, a friendly fellow who told you exactly what 
caused your pains and what he proposed to do about them. After a few treat- 
ments you began to feel better, and in about a month the pains were gone. 


You have no regular doctor. You've tried half a dozen on various occasions, 
but haven’t been very satisfied with any of them. When someone in the family 
gets sick enough to need a doctor you usually ask your neighbors to recom- 
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mend someone, and you follow closely their advice as to whom to see or avoid. 

Both you and your husband take laxatives regularly, and you keep a supply 
of Alka Seltzer or Tums in the house to help relieve the stomach pains he fre- 
quently gets after eating. When these don’t give the desired results he takes 
BiSoDol, a patent medicine which you buy at the drug store. Both of you used 
to take Tanlac, particularly in the spring, as a general tonic, and when Hadocol 
was extensively advertised you bought and used several bottles. You keep a 
supply of Vicks Vaporub and Musterole handy to treat colds and sore throats 
the children have. You'd prefer goose grease, but it is hard to obtain in the city. 
You keep aspirin tablets for the times when anyone gets a cold or headache, 
and you've recently switched from ammoniated to chlorophyll toothpaste. 

Last week you had a touch of the flu—probably some of that Virus X that has 
been going around lately—and went to the outpatient department of Denver 
General Hospital to get a shot of pencillin which Mrs. Reed, your best friend, 
said was what you needed. You sat for a couple of hours and then were inter- 
viewed by some woman who asked you a lot of unnecessary questions about 
where you were born and how much money your husband earned and how 
many bills you had and whether you have any insurance. When she finished, 
you finally got to see a doctor. Although you knew exactly what was wrong 
with you and what you wanted done, he paid no attention to that and pro- 
ceeded to ask another batch of questions about your family and what illness 
they had had and he asked you to take off your clothes for an examination. 
He prodded and poked you and hammered you in half a dozen different places 
and used a flashlight to look in your eyes and ears and throat, none of which 
made any sense because all you had was the flu and all you wanted was a shot 
of penicillin. After the examination was finished and you had dressed, the doc- 
tor said that you were going to be all right and that you should come back 
in for a follow-up check the following Thursday. You asked about penicillin 
and he said you didn’t need it and he thought it best not to give you any. 

Tomorrow is Thursday and you don’t yet know whether you are going back 
to the clinic or not. You are feeling somewhat better—probably as a result of 
the penicillin tablets your druggist friend sold to you, or perhaps because of 
the bottle of medicine which Mrs. Reed had left over from her flu and which 
she gave you after you told her of your clinic experience—and you don’t think 
the clinic did much for you. Also, in talking your illness over with your friends, 
you’ve been advised not to waste your time in returning to the clinic, but 
rather, if you want to get relief, to see Dr. Doe, a naturopath whom several 
of your friends have consulted and with whose work they are very pleased 
because he always did something for them and was so reassuring with his 
promise of a quick and easy cure. 

What, if anything, can be done to improve relations between this woman and 
the medical profession if she shows up for her Thursday appointment at the 
clinic! How far is a physician justified in going in trying to win her over to a 
reliance on “legitimate” medical care? How, if at all, can she be given good 
medical care, without violating her expectations of what a physician is and 
does? Can or should anything be done about her self-medication? If so, what 
can be done, who should do it, and how? How much, if anything, does a physi- 
cian need to know about the folk medical beliefs and practices of his patients? 
—Prepared by Lyle Saunders. 
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How Effective Is the Matching 


Plan for Internship Appointments? 


JOSEPH M. PISANI and SCHUYLER G. KOHL 


HIS ARTICLE is a report on the 
of the past three grad- 
uating classes of the State University 
of New York College of Medicine at 
New York City in seeking intern- 
ships through the matching plan. The 
statistics reflect the medical stu- 
dents’ experiences and opinions, Our 
viewpoints are based on an interpre- 
tation of these statistics, as well as 
our familiarity with the matching 
plan because of our student advisory 
responsibilities. We make no claim 
of originality or uniqueness of the 
ideas expressed. It is our hope that 
perhaps similar evaluations else- 
where might clarify the thinking of 
students, faculty and hospital ad- 
ministrations. 

The matching plan for internship 
was proposed' in 1950, “to provide 
for an orderly method of internship 
placement, to relieve unfair pres- 
sures on students and to facilitate 
sound advising procedures.”’* The 
groups and organizations who par- 
ticipate include the applicants for 
internship, the hospitals and their 
staffs, the deans and faculty ad- 
visors, the National Intern Matching 
Program, Inc. and the hospital and 
medical associations. 

In general there seems to be little 
"Or. Pisant is assistant dean and Dr. Kohi is asso- 
ciate professor of obstetrics and ——- 


Univers of New York College 


State 
icine at 
New York City 


disagreement concerning the orderli- 
ness of the matching procedure in 
comparison to the plans which pre- 
ceded it with their attendant multi- 
tude of wires, phone calls, last min- 
ute decisions and notices. The faith- 
ful adherence to the schedule of 
dates published by the National In- 
tern Matching Program by all par- 
ties concerned has been helpful in 
building confidence in the procedure 
and has insured widespread partici- 
pation as evidenced in Table 1. 
These figures show that practically 
all approved hospitals and gradu- 
ates of approved medical schools 
joined in the plan over the past 
three years. 

If anything, complaints have been 
expressed to the effect that the 
matching procedure is too orderly, 
as it is too well-regulated and does 
not allow enough freedom. As one. 
head of a hospital service put it, he 
just wasn’t going to depend on ma- 
chines to pick his intern staff for 
him. 

Comments of this nature are the 
result of pressures felt by the hos- 
pitals in the competition for intern 
candidates. Reference to Table 1 re- 
veals the keenness of this compe- 
tition, since each year there have 
been over 4,000 more internship op- 
portunities than available applicants. 
In addition, there is the natural de- 
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sire for complete freedom of opera- 
tion by both the hospital and the 
student. However, this is frequently 
coupled with an insufficient aware- 
ness of how the plan operates. Since 
its inception, the sponsors of the plan 
have tried to make it clear? that the 
plan does not do a number of things: 

“1. It does not distribute interns 
or place interns where they do not 
wish to go. 

“2. It does not set quotas or re- 
strict the number of interns a hos- 
pital may seek. 

“3. It does not interfere with the 
relationship between student and 
hospital. 

“4. It does not interfere with the 
bargaining rights of either hospitals 
or students—free competition is fully 
permissible, including the right of 
both hospital and student to present 
themselves to the other in any way 
they desire. 

“5. It does not advise students 
where to intern or of the merits of 
the various internships. 

“6. It does not approve hospitals 
for intern training.” 

Perhaps one other item should be 
added: namely, that mere participa- 
tion in the matching program by a 
hospital does not insure its obtain- 
ing a full complement of interns for 
any given year. Although this should 
be obvious, it seems to have been 
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the source of some of the criticism 
which has been directed toward the 
plan by the hospitals. 

Despite the fact that prior agree- 
ments between hospitals and appli- 
cants as to their ranking of each 
other is not in the spirit of the match- 
ing plan, it appears that some hos- 
pitals and some students do enter 
into such commitments. 

In reporting on the national re- 
sults of the matching program during 
its second year of operation, John 
M. Stalnaker said:* 

“As with any new program of na- 
tional scope and some complexity, 
not all students and hospitals appre- 
ciate the values of the matching 
program or recognize how it oper- 
ates. As a result, some infractions 
of the simple, but necessary, regu- 
lations may result, Such infractions 
are assumed by some hospital ad- 
ministrators to be more widespread 
than they are, and also, when they 
occur, they are falsely assumed to 
give the guilty hospital or student 
distinct advantages . . The very 
large majority of the hospitals, how- 
ever, act in good faith, and infrac- 
tions of the rules are much smaller 
than believed and, in most cases, are 
based on ignorance of the rules and 
not a desire to act unfairly toward 
other hospitals in the matching pro- 
gram.” 


TABLE 

* Results of Matching Pian Operations 1951-54* 

No. of No, of No. of No. of % % 
* Hosp. Interns Graduates Interns Appointments Applicants 
 Yoor Unite Sought Participating Matched Matched Matched 
9951-52 795 10,414 5,68! 5,564 53% 98% 
4952-53 808 10,971 6,033 5,744 52% 95% 
4953-54 $20 10,729 6412 6,051 56% 96% 


"Based on annucl re 


Stal 
for 1953-54 and modified to show per cent of appointment: filled and per cent 


metched through the metching plan. 
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The object of our survey, which 
has been conducted each year since 
the inception of the matching plan, 
was to ascertain the extent to which 
students in one rather large medical 
school entered into such arrange- 
ments. (Results of this three-year 
survey are summarized in Tables 2 
and 3.) Since this assessment had 
to be conducted by means of a ques- 
tionnaire, it obviously is susceptible 
to the inherent weaknesses and dis- 
advantages of this approach. How- 
ever, we feel that several circum- 
stances give validity to the results. 
First, the questions asked were sim- 
ple and brief, as will be noted in 
Figure 1. 


meetings called for the purpose of 
familiarizing the students with the 
matching plan. Hence, we feel it 
reasonable to assume that the stu- 
dents understood why prior com- 
mitments are not authorized by the 
National Intern Matching Program. 
In our opinion, better definition of 
exactly what is meant by the term 
“prior commitment” seems desirable. 
At times, the detailed information 
furnished on the procedure for stu- 
dents and hospitals under the match- 
ing plan may lead to misunderstand- 
ing because of the frequent tendency 
to read such information with too 
little care. An example of this can 
be found in paragraph 7 of the in- 


I made application to 


1 

2. 

3. A commitment was sought by 
4. I made a commitment at 


by the appointment notice today? 
Yes No 


ment): 


(a) Satisfactory as is. 
(b) Unsatisfactory. 


sues ._.. hospitals for internship appointment. 
. hospitals called me for interview. 


5. In the event a commitment was made by both parties, was this confirmed 


(circle one of three) 
6. BP received appointment at the hospital of my —— 
7. In my opinion, the matching plan procedure is (check appropriate state- 


(c) Satisfactory, but in need of amendment. 


*The questionnaire used in 1952 was basically similar, but more detailed 
than the one reproduced here and used in 1953 and 1954. 


. hospitals. 


Not Applicable 


_ choice (ranking). 


Second, the students were not given 
prior notice of the survey. A ques- 
tionnaire was given each student at 
the same time he received notice as 
to the matching plan results, with 
the request that it be completed be- 
fore leaving the dean’s office. Third, 
signatures were not requested. 

The subject of commitments was 
discussed with the students at class 
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formation accompanying the hospital 
directory, which was distributed to 
all the participating students last 
year.* This paragraph read as fol- 
lows: 

“There is absolutely no reason for 
a student to want to change his in- 
struction about which hospital he 
prefers because of the way a hospital 
ranked him. Therefore, it is all right 
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TABLE 
Results of Survey 1951-54 
Student Opinion of Plan 

1951-52 39 

94% returt | =| (range =| 54% 40% 21% 55.4% | 35.9% 8.7% 
(92 of 98 012) (37) (25) (1) (33) (8) 
participants) 

1952-53 13 

99% return) ort 12% 10% 87.6% | 1.7% 0.7% 
(137 of 139 kr “Hh (25) (17) (15) (120) (16) (1) 
participants) 

1953-54 
98% return 29% 18% 17% 674% | 20.2% 2.4% 
1c) $ : 


* The figures in parentheses in this and succeeding columns represent actual number of students 
so reporting. 

**The percentages cited in this column are included in the preceding two columns. These latter columns 
also include multiple instances of hospitals or students seeking commitments: ie. 54% os cited for 
1951-52 means thet % (or 50) of the questionnaires reported hospitals seeking commitments, and not 
infrequently this was the case in more than one hospital on a student's list, Limilorty, although much 
less frequently, students reported king itments at more than one hospital on their tist. 


if a hospital wishes to tell you how 
it may plan to rate you, However, 
the hospital does not have to do so, 
and you have no right to demand 
such information from them. In 
many cases, the hospital will not 


item in detail and were acting in 
good faith. Hospital administrators 
who had not been meticulous in their 
reading, having heard of other hos- 
pitals telling students how they 
planned to rate them, would object 


know, or may make only a general 
statement, because it has not yet 
looked over all its applicants, or it 
may not want to tell you at all.” 

If either some of the students or 
hospitals participating in the plan 
last year skimmed over this para- 
graph, misunderstandings could easi- 
ly result. Students who had not read 
this carefully might feel they were 
being pressured by hospital intern- 
ship committees which had read the 
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and feel such hospitals had violated 
the rules. 

We have checked with the spon- 
sors of the matching plan on several 
occasions regarding the term “com- 
mitment.’’ They have assured us that 
it is permissible for the student to 
inquire, in a general way, whether 
his application will be given con- 
sideration in the light of his aca- 
demic standing, recommendations, 
interview or other pertinent factors. 
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It is often difficult for a student to 
estimate realistically his chances of 
obtaining an internship appointment 
at a given hospital. Hence, such an 
inquiry might prove to be practical 
and time-saving. However, when in- 
quiries get to be more detailed and 
bear the connotation, either direct 
or implied, that unless either party 
is rated high on the other’s list, the 
application will not be made or con- 
sidered, a commitment is being 
sought contrary to the principles of 
the matching plan. 

A student may be considering only 
one hospital because of having had 
part-time employment at that hos- 
pital, or because of its location and 
reputation in the community in 
which he plans to settle, or for some 
other reason, and in good faith, he 
may let the hospital know of his 
strong interest in its program. In 
turn the hospital, because of its prior 
knowledge of the student, similarly 
may indicate its hope that the stu- 
dent will join its house staff. As long 
as neither party states or implies its 
interest is contingent upon the other’s 


preferential ranking, it would appear 
that such exchanges have not vio- 
lated the spirit of the plan. 

In our local survey the heaviest 
commitment activity was reported 
during the plan’s first year of opera- 
tion. This might be anticipated in 
view of the students’ and hospitals’ 
uncertainty about each other being 
heightened by a mutual skepticism 
regarding the mechanics and out- 
come of the matching plan opera- 
tion. It was also reflected in the 
students’ opinion of the plan that 
year and the numerous comments 
on the questionnaires objecting chief- 
ly to the pressures being felt to enter 
into commitments. One of the stu- 
dents that year wrote: “The plan 
is excellent. The only thing left to 
be desired is that both hospitals and 
students display as much integrity 
as would be expected from them. 
I'm sure that as everybody gains 
more confidence in the plan, fewer 
‘deals’ will be made and the plan 
will be realized to its fullest extent.” 

Results in 1952-53 seemed to bear 
out this prophecy, but last year the 


TABLE 


Student Ranking of Hospital Appointment—Total Group vs. Group without 
Bilateral Commitment 


% of Tete! Group Appointed to 
Hospital within Top Three Choices 


% of Students Not Involved in 
Bilateral Cornmitments Appointed to 
Hospitals within Top Three Choices 


1961-52 
(92)* 


92.3%  (85)* 92.5%, (62/67)** 


1962-53 
(137) 


94.2% (129) 


94.2% (115/122) 


1953-54 
(128) 


92.9% (119) 


91.5% (97/106) 


"Figures in parentheses in this column represent actual number of students concerned 
**Figures in parentheses in this column represent proportions on which percentages ore based. 
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attempts by hospitals to seek com- 
mitments increased significantly. 

Apparently the bilateral commit- 
ments have been kept for the most 
part. In 1951-52, only three bilateral 
commitments were not observed by 
the hospitals concerned, and in six 
other instances students admitted 
they had made commitments with 
two hospitals, hence breaking one 
of their double agreements. In 1952- 
53, only one such agreement was not 
observed by a hospital and last year 
a student did not implement one of 
his two bilateral arrangements. 

Of more importance is the data 
reported in Table 3. This shows that 
our students who have not entered 
into bilateral commitments fared as 
well as the total group of students 
participating in the survey. They 
obviously did not do as well as the 
minority engaged in mutual agree- 
ments. However, we feel that they 
would not wish to make up the dif- 
ference in results if they had the 
opportunity. 

These results lead us to believe 
that such commitments are unneces- 
sary. They get the graduate off to 
a bad start with respect to ethical 
conduct in his professional career, 
and are unfair to his colleagues who 
observe the spirit of the plan. A 
recent letter to the editor of the 
Journal of MEDICAL EDUCATION’ em- 
phasized these latter points, Student 
advisors realize how disturbing un- 
fair pressures can be to most stu- 
dents. As a result, the student may 
drop a hospital from his list despite 
its attractiveness from other stand- 
points. 

Actually, neither party should feel 
any necessity to exert pressure on 
the other under the ground rules of 
the plan. The hospital operates from 
the top of its preferential list down 
toward the bottom until its places 
are filled. No candidate who is un- 
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desired will be appointed at a hos- 
pital if so designated by the hospital 
in its preferential list. The student 
operates from the bottom of his list 
on up, as far as he can go, depending 
on places available in the hospitals 
on his list during the course of the 
matching procedure. Further, the 
student should not be overanxious 
about the exact ranking on his list 
of the hospital to which he is ap- 
pointed if he only applies to hospitals 
which he has visited and carefully 
analyzed. If he is confident that any 
one of the hospitals on his list will 
offer a worthwhile continuation of 
his educational experience, so that 
his ranking is based primarily on 
relatively minor factors of personal 
convenience, then he has used the 
plan as intended. 

In brief, it is our considered opin- 
ion that the matching plan is effec- 
tive in accomplishing its objectives 
in contrast to previous methods uti- 
lized to handle the details of final- 
izing applications for internship ap- 
pointment, The students at our col- 
lege also appear to feel that the plan 
is generally satisfactory and would 
be ideal if the pressures to seek com- 
mitments were entirely absent. 


Summary 


1. The operation, purposes and 
goals of the National Internship 
Matching Program have been briefly 
discussed. 

2. The experience and results of 
a local survey carried out in a col- 
lege of medicine situated in the New 
York metropolitan area are reported. 

3. The opinion is expressed that 
the matching plan for internship ap- 
pointment is effective in meeting its 
objectives and could be made even 
more effective if all those participat- 
ing had a better realization of its 
principles of operation. This might 
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obviate what appears to be an in- 
creasing tendency for the primary 
participants to exert undue pressures 
upon one another by seeking prior 
commitments in violation of the 
spirit of the program. 
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Te Serve Medical 


W ane IT SEEMS TO ME probable that medical education will in the end 
be associated almost invariably with a university, it is nevertheless true 
that many colleges and universities have injured the cause of medical 
education in the past by their desire to include a medical school as part 
of their organization. Many colleges and universities are today lending 
the shelter of their charters and the support of their names to medical 
schools which are purely commercial, Such a connection is a thorough 
disgrace to a true college or a decent university. No college has the right 
to undertake a medical school except from the one motive, namely, to 
serve medical education and the betterment of medical practice. To un- 
dertake a medical school merely for the sake of institutional completeness 
or to be able to print a few more names in the catalogue is a betrayal of 
education, not a service in its interest—From an address by Henry S. 
PRITCHETT, Ph.D., president, Carnegie Foundation for the Advancement 
of Teaching, at the 16th Annual Meeting of the Association of American 
Medical Colleges in New York, March 15-16, 1909. 
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Professional Education as a 


University Function 


Main theme of the Association's 65th Annual Meeting, held Oc- 
tober 18-20, 1954, in French Lick, Ind., was “Professional Education 
as a University Function.” This theme was discussed by a university 
president, a law school dean, a medical college dean and a theo- 
logian. Medicine’s viewpoint was presented by Stanley E. Dorst 
in his Presidential Address (see Journal of MepICAL EDUCATION, 
December 1954, page 11), and theology by the Rev. John Courtney 
Murray. Published on the following pages are the addresses made 
by Henry T. Heald, who spoke as a university president, and 
Shelden D. Elliott, who represented the legal profession. 


As Viewed by a University Chancellor 


Y UNDERSTANDING of the objec- 

tive of your meeting this year 
is to look broadly at the whole field 
of professional education and to con- 
sider the relationship of professional 
education in medicine to education 
for the other professions. 

I have been asked specifically to 
discuss engineering education, but I 
have been urged not to limit my re- 
marks to engineering. It has been 
suggested that I might also discuss 
the relationship of a medical school 
to the university of which it is a part. 
To these two areas of consideration, 
I should like to add a third; namely, 
some thoughts on the responsibilities 
inherent in true professional status 
and conduct. 

I hope that your program allows 
time for discussion of these matters 
after Mr. Elliott and I have presented 
our more or less formal remarks, for 


Mr. Heald is chancellor of New York University 
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I am convinced of their great im- 
portance and I am aware of wide dif- 
ferences of opinion concerning them. 
And I believe most sincerely, as I 
shall emphasize later on, that inter- 
disciplinary discussion is probably the 
best way to resolve differences, to 
create mutual understanding and re- 
spect and to further the aims of all 
professional education. In this frame- 
work, then, let us first consider the 
function of a university. 

The term “university” has been 
applied traditionally to institutions 
of higher learning which embrace all 
fields of basic knowledge of impor- 
tance to society. Universities from 
their beginning have included pro- 
fessional schools. The first profes- 
sional education in universities was 
in theology, law and medicine. En- 
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gineering was added much later, 
along with other occupational pur- 
suits which have gradually taken on, 
to greater or lesser degree, the essen- 
tial elements of a profession. 

A university is the channel through 
which people enter the professions 
and, through professional practice 
and conduct, influences the life of the 
community in which they live. There 
is, in fact, almost no other channel to- 
day for professional preparation in 
many areas. Thus, the universities 
and the professions, advancing along 
parallel lines, each working with the 
other, have come to exercise a tre- 
mendous influence on our physical 
environment, our society and our cul- 
ture. 

The guiding principle of a univer- 
sity is, or should be, its forward look 
based, of course, upon a study of the 
past. It educates people not for today 
but for tomorrow. The quality of to- 
day’s education determines the kind 
of society we will have 25 years from 
now. Professional competencies are 
indispensable for the maintenance 
and advancement of modern society. 

I am sure it is not necessary to 
state the meaning of the word profes- 
sion nor to remind you of the code of 
professional conduct specified in the 
oath a doctor takes upon entering 
the medical profession. But, at the 
risk of what may be for a few of you 
a slight repetition, I should like to 
draw briefly upon some remarks I 
made earlier this year on this same 
subject: 

“A profession is quasi-public in 
nature. It requires high standards of 
competence and conduct. As a pro- 
tection to the public, its members are 
frequently subject to public supervi- 
sion in some form. And most of all, 
it demands of all who engage in it a 
dedication to the service of society as 
its prime motivation. 

“The keystone of professional con- 


duct is integrity, and integrity is not 
a divisible entity. It doesn’t exist now 
and then in the same person. It cannot 
be separated into personal and pro- 
fessional compartments. Without it, 
no person, regardless of his fund of 
knowledge or his technical skill, can 
reasonably claim professional status. 

“There is, then, for all those who 
claim to be professional, a built-in 
inescapable responsibility for service 
above self, for undisputed honesty in 
thought and performance, for, in 
short, a sincere, earnest and unwav- 
ering desire to promote the general 
welfare.” 

All professionals base their actions 
on a sound background of theoretical 
knowledge which they apply to con- 
crete situations. This knowledge is 
constantly changing and expanding. 
The fields of medicine and engineer- 
ing offer dramatic examples of this 
rapid change. 

Another essential characteristic of 
a professional is the concern of its 
practitioners about the qualifications 
of those who enter the profession. 
Sometimes this takes the form of 
rigidly prescribed curricula con- 
trolled through the accrediting proc- 
ess and legal requirements for ad- 
mission to practice. The degree of 
such control varies among the pro- 
fessions and seems to depend to a 
considerable extent upon the solidar- 
ity, or perhaps the rigidity, with 
which the profession is organized. 

The engineering profession is not 
tightly knit. There is no single organ- 
ization to which virtually all mem- 
bers belong, as in medicine. There is 
instead a multiplicity of societies 
concerned with different fields of en- 
gineering practice. Thus the engi- 
neering profession exerts less direct 
control and exercises a smaller de- 
gree of restrictive influence on en- 
gineering education than is the case 
with medicine. 
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While members of the organized 
engineering profession have great 
concern for engineering education 
and frequently criticize it and make 
suggestions, they are not in a posi- 
tion to dominate it. Perhaps, on the 
whole, this is a fairly healthy ar- 
rangement, because improvements in 
education come from educators who 
may be good practitioners but who 
are primarily educators. 

The interests of a university and of 
a profession are, generally speaking, 
the same; but in many specific cases 
they are not, and I contend that the 
educator should not, and in the long 
run cannot, abdicate his responsibil- 
ity and turn it over by default to an 
outside group, no matter how pure 
the motives of that group. The job of 
the educator is to educate, the job of 
the practitioner is to practice. 

A university, as I have noted, must 
look ahead. It is concerned with the 
future. It must be willing to study 
new ideas, concepts, practices and 
procedures, It must take a long-range 
view. So should a profession, but too 
often many of its members concen- 
trate on the short run, on the status 
quo. The most exaggerated examples 
of this, in my opinion, have been in 
the health professions, especially 
medicine and dentistry, where the 
concern too often has been to protect 
the practitioner rather than to im- 
prove the practice. 


Major Responsibility 


The major responsibility of the 
medical profession is to the people, 
to the society that has provided the 
opportunity to serve. To protect spe- 
cial privilege at the expense of dis- 
charging public responsibility is, to 
my mind, a professional mistake. 


Short-range benefits are more than 
outweighed by the long-range dam- 
age. The extension of better medical 
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service to more people is a respon- 
sibility of the medical profession. To 
oppose blindly without constructive 
counter-suggestions is to court dis- 
aster. 

The basic objective of engineering 
education and medical education is 
the same—to educate a professional 
person who will be able to discharge 
the responsibility of his professional 
calling and take his place as a broad- 
ly educated citizen in a free society. 
The methods of achieving this objec- 
tive, however, are quite different. 

The engineering student is an un- 
dergraduate. He begins his profes- 
sional education immediately after 
high school. His curriculum moves 
him along two parallel lines—scien- 
tific and technological subjects on the 
one hand, social and humanistic stu- 
dies on the other. In medicine, the 
student first covers his liberal arts 
subjects, with preliminary work in 
the basic sciences. Then he goes into 
a highly intensified professional pro- 
gram of long duration. 

I think one result of this, for the 
medical student, may be that as he 
gets deeper and deeper into his pro- 
fessional work, he gradually forgets 
whatever liberal education he may 
have obtained and eventually puts it 
aside altogether as unrelated to his 
existence as a member of a profes- 
sion. 

Another major difference is the 
length of the course of formal study. 
In the process of acquiring new 
knowledge, developing new tech- 
niques and raising standards gener- 
ally, medicine has added to the length 
of the curriculum. There has been 
almost no inclination to reduce or 
eliminate anything, although there 
is some unrest about the long period 
of preparation for medical practice. 

In engineering, four years is still 
the time considered necessary to 
qualify as a beginning practitioner, 
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although a few schools have exper- 
imented with five and six-year cur- 
ricula, This is not to say that en- 
gineering education has not changed 
greatly over the years. It deals more 
in fundamentals. There is more em- 
phasis on the social-humanistic stem. 
Techniques have tended to disappear 
and principles have been accentu- 
ated. There is much greater emphasis 
on fundamental science and mathe- 
matics. Much less time is wasted on 
the vocational aspects of engineering 
subjects. It is more a science, less 
an art. There is still a large element 
of judgment; the emphasis is not on 
the “how” but on the “why.” 

Research, of course, has risen rap- 
idly in both engineering and med- 
icine, and much new knowledge has 
been added to the fund upon which 
educators can draw. But whereas en- 
gineering curricula have been rela- 
tively easy to alter, as normal 
academic time-lags go, medical cur- 
ricula have remained relatively in- 
flexible. I would raise the question 
as to whether this disinclination to 
expand or contract the curricula to 
fit the pattern of new knowledge is 
in the best interests of the student, 
the profession, and the health needs 
of the people. 

I also wonder whether the length- 
ening of the period of professional 
preparation, with appropriate em- 
phasis on liberal education, has really 
done very much, in practice, in pro- 
ducing the kind of people who have 
the qualities we like to think of as 
being synonymous with liberal edu- 
cation, namely, integrity, leadership, 
an understanding of their responsi- 
bilities as citizens and a willingness 
to do something about those respon- 
sibilities. 

I would also raise the question as 
to whether some of the fault for in- 
adequate preparation does not lie 
with the liberal arts colleges them- 
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selves, who too often, perhaps sub- 
consciously, orient their programs 
professionally rather than in the di- 
rection of liberal education in the 
traditional sense. 

Now, what about the attrition rate 
in professional preparation? I am 
fascinated by the differences. Attri- 
tion in medical schools is less than in 
any other type of educational pro- 
gram. Less than half of those who 
enroll as freshmen in engineering 
finally graduate. Roughly the same 
is true for law. But in medicine, 
more than 90 per cent graduate. Why 
is this so? 

The only good answer is that the 
medical schools do a better job of 
selection, and I think that this is 
true. The candidates are older, and 
perhaps the admission procedure can 
hit the mark more often. But I 
wonder if the medical schools do as 
good a job selecting their students 
as the staying rate indicates. It seems 
anomalous that in studying the va- 
lidity of admission devices no refer- 
ence is made to the quality of the 
final product of the selection—the 
practicing physician. 

Another difference between med- 
icine and engineering is the nature 
of the practice of the profession. 
Engineering, in a strict sense, is a 
highly creative and professional ac- 
tivity. It is also a human endeavor 
in which many of the members, 
again strictly speaking, do not prac- 
tice in the sense that they maintain 
a close personal, individual relation- 
ship with their clients. They more 
often work as a team (as, indeed, 
more and more doctors are doing). 
They do not collect fees but usually 
are salaried. A few work for them- 
selves, as it were, but most are em- 
ployed by corporations, research 
laboratories, government agencies or 
other organizations where group ef- 
fort is the rule. And of course a 
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great many soon get away from tech- 
nical work and become managers of 
industry. A Fortune survey of the top 
officers of the 250 largest American 
corporations disclosed that nearly 50 
per cent had engineering and science 
backgrounds. 

Some of these differences in the 
two professions are historical. Some 
are inherent in the nature of the two 
professions. Both medicine and en- 
gineering have attained a high de- 
gree of excellence under their present 
systems of education and have made 
tremendous contributions to the wel- 
fare of society. Neither can remain 
static, and the task of responsible 
people in both professions is to see 
that whatever change comes is con- 
structive change. 


Relationship To University 


Now I should like to turn briefly 
to the second subject to which I was 
asked to address a few remarks— 
the relationship of the medical school 
to the university. 

In 1910, Abraham Flexner urged 
that medical schools be brought 
under the management of univer- 
sities and he said that medical 
schools, which were then parts of 
universities, were not being given 
enough money. Today almost all 
medical schools are connected with 
universities, and, if I understand 
correctly what I hear regularly, they 
still don’t have enough money. 

Clearly all professional schools 
ought to operate within a university 
framework, for that is the best assur- 
ance against vocationalism in pro- 
fessional education. Today the pro- 
fessional in any field needs to be 
in the main stream of human knowl- 
edge. Medicine needs to know about 
developments in electronics and nuc- 
lear physics. Engineers need to be 
more concerned with human beings. 
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It is, of course, possible for a pro- 
fessional school to be a part of a 
university structure and still be just 
as vocational as if it were separate. 
The question is: how can that be 
avoided? 

The outgrowth of the Flexner re- 
port was a great upsurge in scientific 
medicine, and with scientific medicine 
came specialization which continues 
apace today. I do not contend that 
scientific medicine is not good, nor 
would I turn back the clock a half- 
century in medical education, but I 
cannot help but think that an over- 
emphasis on specialization has helped 
to keep the gulf between universi- 
ties and their medical schools from 
being bridged. 

Specialists talk to themselves, not 
only within medical schools but in 
other parts of the university as well. 
Different disciplines tend to become 
little watertight islands in the aca- 
demic sea, and medicine becomes the 
least accessible of all. 

Added to this problem is that of 
geographical separation, with med- 
ical schools a hundred miles from the 
parent university or in the next 
county or in some other section of 
the city. Across the campus is far 
enough. But the fact is that we can’t 
rebuild all our medical schools on 
vacant land in choice locations, so we 
shall have to whip the problem in 
some other way. 

Then there is the constant need 
for money. Medical education, I need 
not remind any of you, is expensive, 
and it takes a _ disproportionate 
amount of a university’s available 
resources. Faculties in the rest of the 
university know this and resent it. 
So, instead of trying to work more 
closely with medicine, they remove 
themselves even further from any 
kind of cooperative effort. 

Not the least of the contributing 
causes to the problem of university- 
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medical school relationships is often 
the attitude of the university itself. 
Some universities have so far re- 
moved themselves from their med- 
ical schools that their relationship is 
virtually nothing more than the legal 
papers that bind them together. 

The problem cannot be solved by 
castigating the medical staff, by the 
parent’s trying to disown the child in 
all but name, by worrying all the 
time about the cost of medical edu- 
cation or even by blaming the spe- 
cialist. 

I suspect that the cure for cancer 
eventually will be found by a single- 
minded specialist who works in rela- 
tive isolation and I don’t mean to dis- 
count his contribution now or then. 
But the people in the university and 
the people in the medical school must 
both take an interest in the whole 
university. It is a two-way respon- 
sibility that neither group can escape. 

Universities should encourage and 
medical faculties should respond to 
all kinds of two-way communication 
between medicine and the other uni- 
versity disciplines—in curriculum 
planning, in administration, in teach- 
ing and research programs, in fund 
raising (when the institution relies 
upon gift income instead of tax reve- 
nue) and in all kinds of informal 
contacts. This applies within the 
medical school staff, too. Often, under 
pressure of day-to-day requirements, 
even these people don’t get together. 


Educational Aims 


Some mechanism needs to be found 
and the time taken, even at the ex- 
pense of what may seem at the mo- 
ment to be more important matters, 
for administrators and faculty mem- 
bers to meet together and talk about 
educational aims, methods and re- 
sults, not always about buildings and 
money. And these groups should be 
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a mixture—in age, rank, field of in- 
terest and administrative level. Great 
good can come from an informal 
session in which there is no agenda 
and no restriction on the free inter- 
play of ideas. This kind of informal 
discussion laid the groundwork for 
our medical center at New York Uni- 
versity, and it is being used with 
great effectiveness in our current 
universitywide self-study. 

Why is this important to medicine? 
Because it broadens the perspective 
of medical education. Medical edu- 
cators can learn much from other 
fields of university interest. The best 
current example is the growing re- 
alization of the importance of the 
social sciences to medicine and the 
increasing cooperation between doc- 
tors and social scientists in trying to 
understand the cause and cure of dis- 
ease, But most important, it is the 
best way I know to ensure that stu- 
dents in medicine will continue with 
a scholarly and professional attitude 
throughout life and not become solely 
vocational in their outlook and com- 
mercial in their practice. 

And that leads me to my final 
point: the responsibilities of a pro- 
fession. In a recent talk on this sub- 
ject, to which I referred earlier, I 
listed three major responsibilities: 
first, to perpetuate itself in numbers 
adequate to meet the demand for its 
services; second, to police itself, and 
third, to subserve itself to the public 
welfare. Together, these mean good 
citizenship with special responsibili- 
ties to society because of the special 
privileges which society has granted. 

Certainly the least we can expect 
of professional people is that they 
meet the minimum requirements for 
good citizenship, which is to abide 
by the laws that govern the conduct 
of all citizens. But even this seems too 
often to be expecting too much. I am 
puzzled by the people who have all 
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the trappings of a profession and yet 
completely disregard the letter and 
spirit of professional ethics. 

Why is this? Is it because of the 
way they’re selected? Is it because 
of the way they’re taught? Is it be- 
cause of the way they work, the 
pressures of their profession, the de- 
mands of society? I don’t know, but 
I am distressed by the number of 
defections in the ranks of the pro- 
fessionals, 

I do know that a profession suffers 
in public acceptance every time one 
of its members demonstrates that he 
possesses anything less than intellec- 
tual integrity, the professional com- 
petence and the simple honesty that 
the public has come to expect of his 
profession. 

Actual lawbreaking is an obvious 


thing, of course, when it is detected. 
But there are far more subtle means 
by which the public makes up its 
mind about a profession. The conduct 
of its members in all their relation- 
ships is subject to close scrutiny, and 
attitudes are formed in many ways. 
Public dissatisfaction is easier to cre- 
ate than public acceptance. 

A profession has no God-given 
right to the privileges it enjoys. 
These privileges are given by the 
people, and they can be taken away 
by the people. The opportunity to 
serve must be earned by each mem- 
ber of a profession, and he must think 
of it as his highest goal. That some 
lose sight of this high purpose should 
be the uppermost concern of the pro- 
fessions and of those who educate for 
the professions. 


As Viewed by a Law College Dean 


T THE OUTSET, let me establish a 
tentative frame of reference for 
my remarks, I say “tentative,” be- 
cause I should like, if I may, to re- 
serve the privilege of departing from 
its boundaries as the spirit moves me. 
And I am one whom the spirit pushes 
around quite freely. 

I propose, hopefully, to touch on 
some of the factors that distinguish 
legal education and its problems from 
medical education and other “over 
the fence” professional pastures that 
look so idyllic from our side. I shall, 
within my limitations, observe a few 
similarities in our respective aca- 
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demic pastorates. Further, and time 
permitting, I shall venture sugges- 
tions on our community of interest 
and responsibility. 

In the United States today there 
are some 165 law schools—more than 
twice the number of present-day 
medical schools. Moreover, unlike the 
situation in medical education, nearly 
one-fourth of these law schools are 
unapproved by any national profes- 
sional accrediting agency. Of the 127 
approved schools, 109 are members of 
the Association of American Law 
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Schools, and of these all but three are 
affiliated with universities, either 
public or private. 

The survival of the unapproved 
law schools is a not-to-be-disre- 
garded factor in legal education. 
Their graduates, and an additional 
group of nongraduates and self- 
taught applicants, may still be eli- 
gible candidates for the bar exami- 
nations and the resultant strain on 
the examining mechanism is heavy. 

In some of our states today, the 
minimum standards of eligibility to 
take the bar examination remain 
deplorably low. This is more signi- 
ficantly true in those states where the 
prescription of standards rests with 
the legislature instead of bein,’, as it 
should be, assumed by the courts. I 
have listened in state legislative halls 
to impassioned oratory in opposition 
to higher educational requirements 
for admission to the bar—oratory 
which dripped with sympathy for 
the poor boy who cannot afford the 
costs of college and law school train- 
ing. Having also observed the legis- 
lative progress of standards in med- 
ical education, I say to you medical 
deans that you should, each night, 
get down on your collective knees 
and thank God that Abraham Lincoln 
was not a doctor. 

Legal education in today’s law 
schools presents certain characteris- 
tics and factors that distinguish it 
from other professional training. 
While the law is basically homogen- 
ous, its substance as well as its prac- 
tice, unlike medicine, varies in de- 
tail from state to state. Only a very 
few states require pre-admission ap- 
prenticeship training. Hence the 
major burden of training and selec- 
tion falls on the law schools, 

Dean Albert J. Harno, in his book, 
“Legal Education in the United 
States,” published in 1953 as a vol- 
ume of the overall survey of the legal 
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profession, comments on apprentice- 
ship as follows: “Often the debate 
over legal education has centered on 
the relative merits of apprenticeship 
as opposed to university training. 
While the profession has always had 
some individuals who have spoken 
with clarity on the subject, the pre- 
vailing notions on preparation for law 
have vacillated from one period of 
history to another, depending on 
whether this motif or that was in 
the ascendancy. The controversy has 
not ended. Today, when legal edu- 
cation in university law schools is, 
in the United States, the common 
route to the profession, one cogent 
criticism of the schools is that the 
training they offer is wanting in 
perspective and breadth of learning, 
but the most vocal stricture is that 
it is not practical enough.” 

Dean Harno’s book, by the way, is 
a suitable companion volume for 
Dietrich and Berson’s, ‘Medical 
Schools in the United States at Mid- 
Century.” The two publications to- 
gether provide a contemporary treat- 
ment of comparable factors in legal 
and medical education. 

Chancellor Heald has noted the 
relatively low attrition of medical 
students once they have surmounted 
the barrier of admission to medical 
school. I do not wish to suggest that 
law school admissions are not selec- 
tive. They are, and rather carefully 
so, but the disproportion of those ap- 
plying to those selected is much less 
than in medicine and dentistry. De- 
spite our selectivity, however, the 
percentage of those uitimately sur- 
viving the successive gauntlet of law 
school courses and bar examination 
is, as the chancellor has indicated, far 
lower than in the medical schools. 
This mortality is not a source of 
sadistic satisfaction to the legal edu- 
cators. Most of us deprecate it, and 
we are hopefully seeking ways and 
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means through which we may re- 
duce or eliminate it. 

Experimentation with the Law 
School Admission Test, devised and 
administered by the Educational 
Testing Service, continues with the 
close cooperation of the law schools. 
Similar cooperation is emerging in 
many states at the bar examination 
level, through the development of 
joint committees representing bar 
examiners, the law schools and prac- 
ticing attorneys. There has also been 
expressed, in some quarters, an in- 
terest in the development of a na- 
tional bar examination patterned 
somewhat along the line of similar 
developments in the medical and 
other professions. This latter possi- 
bility, however, will have to over- 
come a not inconsiderable opposition 
from among the bar examiners them- 
selves in many states. Perhaps—and 
I stress the word “perhaps’’—these 
various developments may someday 
serve to narrow the numerical gap 
between initial selection of law stu- 
dents and their eventual entry into 
the profession. 

The objectives as well as the tech- 
niques of legal education are in sev- 
eral respects also distinctive: the 
training of men for an essentially ad- 
versary profession requires emphasis 
on special skills and insights. I shall 
touch on some of them in a moment. 
Suffice it to say here that they are 
less easy of succinct formulation than 
Dietrich and Berson’s summary of 
the objectives of the medical cur- 
riculum, namely, that it “. . . should 
help the student to acquire basic 
knowledge of man, his physiological 
functions, the ills to which he is sub- 
ject and the most effective preventive 
and therapeutic measures available.” 

At the preprofessional level, the 
scope of a lawyer's responsibilities 
calls for broad, rather than special- 
ized, training. For this reason, legal 
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educators and lawyers have reached 
common. agreement that detailed 
specification of a prelaw subject 
matter curriculum is less desirable 
than a statement of objectives and 
desired values. A successful formula- 
tion was achieved by the Committee 
on Pre-Legal Education of the Asso- 
ciation of American Law Schools and 
was adopted by the association in 
1952. Reprints of the statement of 
association policies have been widely 
distributed to colleges and under- 
graduate prelaw advisors and it has 
met with a most favorable response. 
I realize that other professions have 
similarly recognized the need of 
breadth rather than specialization at 
the preprofessional level. I venture 
to suggest, however, that for those 
interested the association statement 
may provide some helpful ideas, 

In connection with prelegal educa- 
tion, the trend over the past three 
decades has been to increase the 
quantitative requirement, so _ that 
generally today a minimum of three 
years of college work precedes the 
normal three years of full-time law 
study. Perhaps it is worth noting that 
pressure for such extension has usu- 
ally come from the practicing bar, 
by way of amendments to the Amer- 
ican Bar Association’s standards for 
the approval of law schools. These 
standards also provide the basic cri- 
teria of what constitutes an “ap- 
proved” law school in the generally 
understood sense. Under them, part- 
time law schools, providing four-year 
programs and otherwise meeting the 
specified requirements, are fully rec- 
ognized and approved. In this respect 
—the recognition of values in and 
the need for part-time legal education 
—law has maintained a different 
view from that of medicine. 

A look at today’s law school cur- 
riculum discloses possible similarities 
in essence with the curriculum of 
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medical schools. The first-year cur- 
riculum comprises, almost uniformly, 
basic subjects such as contracts, torts, 
property and criminal law. These 
may be compared roughly with ana- 
tomy, biochemistry and physiology in 
the first-year medical curriculum. 
Beyond the initial year, however, 
variety in subject matter among the 
law schools, as I suspect is true in the 
case of medical schools, becomes 
more apparent, as does variety in 
teaching techniques and methods. 

In addition to the case-book 
method, traditional in law schools for 
more than a half-century, new de- 
vices such as legal aid clinics, legal 
writing courses and visual aids are 
being increasingly utilized. Newer 
subjects, such as taxation, adminis- 
trative law, labor law and trade reg- 
ulation have been added to the cur- 
riculum. There is increasing concern 
with, and attention to, the subject of 
the legal profession itself, its ethics 
and responsibilities. Nor has the 
methodology of legal instruction per 
se been overlooked. The quarterly 
Journal of Legal Education is rich 
in articles dealing with teaching tech- 
niques and examination methods, and 
the experiences and suggestions of 
law teachers in the area of effective 
pedagogical presentation and class- 
room discussion are lively subjects 
of fruitful debate in our association’s 
annual meetings. 


Leadership Concept 


Probably no trend in legal educa- 
tion is so significant as the broaden- 
ing of horizons to include the 
important concepts of leadership in 
community, national and world af- 
fairs. The keynote was most effec- 
tively sounded by Pres. Robert E. 
Mathews at the association meeting 
at Denver, Colo., on December 30, 
1951. I should like to quote his state- 
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ment of the challenge together with 
his suggestions for meeting it: 

“It is tragically true in these 
days that it is only in that half of the 
world where personal freedom yet 
lives, that there also lives as a vital 
force integrity in the search for 
truth. A chief harbinger of that in- 
tegrity is education and the chief 
channel of supply to public leader- 
ship is legal education. It is we here 
today who are responsible for what 
goes through that channel. 

“In terms of training in the skills 
of the profession we have done a 
better than passable job. In terms of 
insights into the use of those skills 
we have also done well. Our defi- 
ciency lies in the more baffling prob- 
lem of insights into what have 
been heretofore considered nonlegal 
values. But to consider these as out- 
side our scope has been our grave 
error. These values are themselves 
the very heart of our concern. It is 
they which will determine the law- 
yer’s contribution to American life. 
Integrity is the perception, under- 
standing and courageous adherence 
to moral values, Without this a demo- 
cratic society cannot long exist. Or- 
ganized legal education has here an 
opportunity for national service of 
great need and high significance. 

“While we traditionally think of 
lawyers as conservative, it is tragic 
that so few are engaged in actively 
conserving the values that make up 
the very core of American tradition. 
It should be of no little concern to us 
that so many law-trained persons are 
indifferent to these values, are even 
active participants in programs that 
can only weaken them. 

“Leadership in a democratic society 
is like leadership in a totalitarian 
state in one respect only—that it re- 
quires understanding of the values 
on which the structure of government 
rests. For too long we have assumed 
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that training in this understanding 
can be left exclusively to others. It 
is time now to accept the fact that 
the training of lawyers in the ideals 
of the government so many of them 
will serve, and under which all of 
them will live, is a matter of the 
deepest concern to us in legal edu- 
cation. 

“Against this background I should 
then like to submit to you certain 
specific suggestions: 

“First: That we recognize that one 
of the most pressing problems facing 
legal education today is the teaching 
of moral values and _ responsible 
leadership in a democratic society. 

“Second: That we study the offer- 
ings of member schools and the re- 
ports now emerging from the pending 
Survey of the Legal Profession, to 
determine the present state of our 
experience with course content and 
teaching methods and materials in 
these areas, 

“Third: That we re-examine the 
store of writings that have dealt with 
these matters during the past years 
and classify the discernible paths and 
trends; that we accumulate so far as 
possible the accounts of these ma- 
terials, and that we formulate ap- 
praisals and recommendations as 
helpful guides for the future. 

“Fourth: That we call to our aid 
all the resources to which we can 
obtain access; that we approach the 
leaders of other professions where 
these problems are also pressing, and 
inquire of them their experience and 
solutions; that we confer with per- 
sons engaged in the teaching of sub- 
jects in which techniques may have 
been discovered that have proved 
useful for the encouragement of a 
sense of values; and that we approach 
appropriate foundations with a view 
to obtaining a grant that will make 
possible a program on the scale I have 
outlined here.” 
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Professional Education as a University Function 


That other professions are sim- 
ilarly concerned was amply demon- 
strated at the Inter-Professions Con- 
ference held at Buck Hill Falls, Pa., 
in 1948. Prof. Elliott Dunlap Smith, 
of Carnegie Institute of Technology, 
stated, “Our complex and far-flung 
democracy is a democracy of men 
who work. Unlike the democracies 
of the past, it has no leisure class 
which is its governing class. If its 
imperiled freedom is to survive, its 
keenest and most disciplined minds 
—and by and large this means its 
professional men—must devote their 
moral energies and _ intellectual 
powers to becoming leaders in solv- 
ing its problems.” 


Teamwork for Survival 


Perhaps I can suggest an illustra- 
tion that bears out Professor Smith's 
point. Technological progress has re- 
cently thrown together, with grim 
realism, several professions whose 
cooperative teamwork may well 
prove to be the salvation of western 
civilization. I call to instance the 
typical atomic energy project. Here, 
drawn almost abruptly from their 
normal spheres of concentration, the 
enginver, the scientist, the indus- 
trialist -manager, and to a less obvious 
but not-to-be-neglected degree, the 
medical expert and the lawyer, find 
common ground in unfamiliar terri- 
tory. Their collective effort is essen- 
tial to make the project a successful 
working whole. And the tremendous, 
almost appalling, progress of that 
collective effort is proof that they 
can function as a joint task force in 
the ultimate battle for survival. 

In this area of responsibility for 
leadership, as Professor Mathews 
pointed out, the law schools are seek- 
ing, and would welcome, the cooper- 
ation of professional educators in 
other fields—medicine, engineering, 
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religion and business administration. 
The seeking, however, does not come 
solely from the law schools. Dean 
Walter G. Muelder, of Boston Uni- 
versity School of Theology, observed 
in 1948, “If the professions are to play 
a cooperative role in accepting con- 
crete social responsibility, their pro- 
fessional educational norms will 
have to make contact on the basis of 
values and ideals which are mutually 
acceptable. Hence we have the chal- 
lenge to examine ideal values inter- 
professionally.” 

Chancellor Heald has rightly em- 
phasized the opportunity potential 
for interchange of ideas and concepts, 
of training techniques and experi- 
ences, so uniquely provided within 
the modern-day university. The 
trend towards its realization is an 
encouraging departure from the com- 


partmentalization of university pro- 
fessional schools that has obtained in 
the past. Interprofessional under- 
standing between law and medicine 
is not being, and will not be, ade- 
quately achieved by isolated courses 
such as “Forensic Medicine” taught 
in the medical school or “Medical 
Jurisprudence” taught in the law 
school. What is needed is a much 
broader base of contact and under- 
standing between administrators, fac- 
ulty members and selected students 
of both schools. Possibly the ground- 
work can be laid by a joint commit- 
tee representing our respective or- 
ganizations. The implementation of 
such a program will, I am confident, 
do much to assure the joint contribu- 
tion of professional skills and talent 


_to the safeguarding of America’s 


future. 
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Editorials and Comments 


Wanted—A New Look at Medical Manpower Problems 


OR 13 YEARS THE Armed Forces have only been requested to requi- 
F sition as many doctors as they estimate they will need, and Selective 
Service has delivered them. 

For 13 years our whole crop of young physicians has been subject 
to the vagaries of Selective Service requirements. Though intended 
to be both fixed and fair, these requirements have in some essential 
respects been neither, The physical qualifications for physicians, which 
were high at the beginning, resulted in rejecting many physicians who 
had volunteered and wanted to serve. Having been disqualified from 
service, they then made long-term plans and assumed family responsi- 
bilities, fully expecting continued civilian status. Then came the 
practical elimination of physical qualification requirements for physi- 
cians, and hundreds found themselves again subject to military call. 
On the other hand, certain precedents have been established by many 
local Selective Service boards which simplify the administrative prob- 
lem greatly but make it quite unlikely that the board will ever go to the 
trouble of considering the individual case on its own merits. An example 
of this is the rule that no draft-eligible physician can change from one 
essential position to another essential position without being subject 
to military call. The result of this precedent has been to freeze these 
physicians to their present essential positions and make advancement 
for them impossible. At the other end of the medical education cycle 
we witness in at least one state an effort on the part of the state 
director of Selective Service to insist that a student may not take four 
years of liberal arts and remain deferred if the minimum requirements 
of the medical school he is preparing to enter only call for three years. 

Is there not another side to this whole problem of medical manpower 
which is being too much ignored? In this cold war with the U.S.S.R., 
is it not more urgent and important to develop strong, full teaching 
staffs for our medical schools in view of their new physician and re- 
search output, than to provide plush medical service for our peacetime 
Armed Forces and their dependents scattered all over the globe? 

A career in medical teaching and research requires long-term planning 
and involves an investment of eight to 12 years after high school. Since 
the beginning of World War II military service or the threat of it has 
made long-term planning of our teachers and researchers almost im- 
possible. In this period Chauncey reports that over 3,000 graduate 
students in the sciences have had their careers either interrupted or 
terminated by military service. How long can we continue to ignore 
the need for medical teachers and researchers before we find ourselves 
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falling behind Russia in our ability both to train new physicians and 
to carry out important life-saving research in such fields as aerophysi- 
ology, antibiotic therapy and radiation therapy? 

If Congress, after full consideration, concludes that we must have a 
continuation of the physician draft, it certainly is not too much to ask 
that the needs of medical education and research be given more atten- 
tion than is now being given them.—D.F.S. 


Are We Making the Most of Our Intellectual Resources? 


N THE ANNUAL Report of the Educational Testing Service, Henry 

Chauncey* makes the following challenging statement, “Less than half 
of those equal in ability to the average college graduate now enter 
college, and only about a third actually graduate from college. Even 
among the top 2 per cent of our high school graduates, only two-thirds 
are now going all the way through college. Whereas 6 or more per cent 
of the population are capable of acquiring a Ph.D. or an M.D., the number 
earning these degrees at present is less than half of 1 per cent of the 
population.” 

He presents evidence that U.S.S.R. is now training many more scien- 
tists than we are—50,000 engineers a year to our 19,000—and twice as 
many scientists other than engineers as we are training. 

Making the situation more serious, he points out, is that the number 
of engineers and other scientists we graduate annually has been decreas- 
ing since 1949-50 while the reverse has been taking place in Russia. 
Engineering graduates in the U. S. dropped from 52,000 in 1949-50 to 
19,000 in 1953-54. Graduates in chemistry dropped from approximately 
11,000 in 1949-50 to less than 5,000 in 1953-54. Even worse has been the 
reduction in science students at the graduate level. The total of these 
students starting careers in science dropped from approximately 12,000 
in 1951-52 to 8,000 in 1952-53, and in 1953-54 to less than 6,000. Since 
May 1953 it is estimated that approximately 3,000 science students have 
been withdrawn from graduate work to be assigned to military service. 

A cabinet committee has been appointed by President Eisenhower to 
look into the training of scientists and engineers, and steps have been 
taken which will increase the annual output of engineers to 34,000 by 
1957 but, according to the figures presented by Mr. Chauncey, we “have 
tended to be highly prodigal of all our intellectual resources.” 

And what are some of the means that might be used to help us make 
better utilization of our intellectual resources? Among the possibilities 
suggested by Mr. Chauncey are the following: 

1. A systematic periodic testing program in every school to begin as 
early as the fifth or sixth grade to identify talented youth and thus make 
it possible to encourage them to train for specialized work and to guide 
them wisely in their choice of college and specialization. 

2. Judicious acceleration of superior students, permitting them to 
graduate from high school in 11 years, 

3. Increasing the efficiency of “spreading out’ good teachers over 


larger groups of students through the use of instructional films and tele- 
vision. 
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4. Increased development of correspondence courses. 
5. Making available in every high school a full complement of high 
quality courses in mathematics and science. 

6. The more widespread provision of teaching assistants to relieve 
the overworked school teachers of their “housekeeping” chores and per- 
mit them to make better use of their specialized skills and abilities. 

7. The development of self-guidance workbooks for general use by 
pupils in grades 7 through 12 under supervision of their teachers. 

In view of the “tidal wave” of students known to be descending on our 
high schools, the marked shortage of well-qualified teachers at the high 
school level and the rapidly increasing need for scientists in research, 
in industry and in the Armed Forces, Mr. Chauncey’s suggestions would 
seem to deserve careful consideration. 

Although there are many of us who would doubt that every one who 
has the learning capacity to be a college graduate or a physician should 
necessarily be encouraged to do so, it is an important fact that should 
enter into all considerations of manpower problems that we are at pres- 
ent providing higher education for much less than half of the high 
school students who apparently have the capacity to take such training. 
—D.F:S. 


The Dean of the School 


T THE HEAD OF nearly all the medical schools in this country are 
A officers who are called “deans;’’ sometimes the term is “provost,” 
sometimes “warden,” but the use of “dean” is far more general. The word 
“dean” in the sense of president of a department of study in a university 
is centuries old. Originally the word meant one having authority over 
10 men, as over 10 soldiers in a camp or 10 monks in a monastery. The 
word is even used in the Vulgate for the rulers of 10s mentioned in the 
eighteenth chapter of “Exodus” and, of course, its predominant use is 
ecclesiastical. No one can say when it first came to be applied specifically 
to the head of a medical school. Just over a hundred years ago in the 
minutes of the committee of St. Thomas's Hospital it is stated: “The 
committee having been summoned for the purpose of taking into consid- 
eration the appointment of a dean .. . it was agreed that some one mem- 
ber of the medical school was for each year to act in the capacity and 
with the title of ‘dean.’ 

In the United States the term has come to be used as synonymous 
with registrar or secretary, though schools of medicine there have had 
some famous deans. One name in particular comes to mind, that of 
William H. Welch, who was the first dean, and remained for so many 
years, of the school of medicine at Johns Hopkins. In Britain many of 
the men who have become the most eminent in medicine were in their 
time deans of their schools, and many retained their deanship long after 
becoming eminent. 

It is not too much to say that the quality of a school depends upon 


*Henry Cuauncey: “Annual Report to the Board of Trustees, 1953-54," Educational Test- 
ing Service. Princeton, NJ. 
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the personality and energy of the dean more than upon any other single 
factor. The school derives its intellectual and spiritual atmosphere from 
him. Professors and lecturers come and go, but the dean is always be- 
hind the scenes. He is rarely seen by the public except when he gives 
his report at the inaugural meeting of the session, but his hand is felt, 
or should be, in every development. To be successful as a dean he must 
have a continuing interest in the school, and not only in the school but in 
the university as a whole, and outside the university, in events which 
bear upon medical education, medical progress and medical service. He 
is constantly called upon to assess individual merit and capacity and make 
personal judgments, He must himself remain a student, although so 
much a senior. He must learn along with the school. He will arrange the 
school program so that it brings in the occasional help of part-time people 
as well as the whole-time staff. He will not forget the stimulus of the 
unexpected. He will be interested in medical education in itself, realiz- 
ing, as Emerson said, that the secret of education lies in respecting the 
student. Above all, he must be able to appreciate the point of view of 
the young, to make due allowances for their follies and extravagances, 
to encourage their good endeavors and try to forecast their future. 

These comments on an often forgotten but most important office are 
prompted by the fact that in assembling some of the material for this 
Educational Number we had occasion to write to the deans of all the 
medical schools. Their replies invariably showed how proud they were 
of their schools and how interested personally in their human product. 
The deans are the key-men in medical education.—Reprinted from the 
British Medical Journal, August 28, 1954; published under the title, 
“Nova Et Vetera.” 
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NEWS DIGEST 


Congress on Licensure 


A joint program for the evaluation 
of graduates of foreign medical 
schools was approved in principle by 
the Federation of State Medical 
Boards during the 51st Annual Con- 
gress on Medical Education and Li- 
censure, held February 5-8 at the 
Palmer House, Chicago. Groups par- 
ticipating in the congress are the 
Council on Medical Education and 
Hospitals of the American Medical 
Association, the Federation of State 
Medical Boards of the United States 
and the Advisory Board for Medical 
Specialties. 

The evaluation program was dis- 
cussed on the last morning of the 
congress, at a session devoted to 
education and licensure of foreign 
physicians. As part of a panel dis- 
cussion, the program was explained 
in detail and the reactions of the 
interested organizations described. 
These organizations, all represented 
on the Cooperating Committee on 
Graduates of Foreign Medical 
Schools, are the Association of Amer- 
ican Medical Colleges, American 
Medical Association, Federation of 
State Medical Boards and American 
Hospital Association. 


Two major principles for gradu- 
ates of foreign schools are spelled 
out in the program: (1) the need to 
present evidence of having attained 
the same level of professional com- 
petence as graduates of American 
schools, and (2) the need for devis- 
ing an effective mechanism for meas- 
uring professional competence which 
would not substitute for nor inter- 
fere with the normal licensure pro- 
cedures of the various state boards. 

Identification of qualified candi- 
dates and elimination of unqualified 
candidates for licensure was stressed 
as an important part of the program 


MARCH 1955, VOL. 30, NO. 3 


in the committee report. Also, the 
committee felt, a central administra- 
tive unit would have to be developed 
to carry out the program nationally. 
Such an organization would have 
overall responsibility for handling 
administrative detail as well as the 
task of continuous collection of in- 
formation about medical education 
abroad, and study and analysis of 
results of evaluation programs. 

Five phases are contained in the 
program recommended by the com- 
mittee. These are: 

1. Application: Foreign - trained 
physicians seeking licensure in the 
United States could apply and sub- 
mit credentials to the state licensure 
board concerned, which would refer 
material to the central administra- 
tive unit, or they could apply directly 
to the administrative group, espe- 
cially those physicians wanting fur- 
ther study in the U. S. as temporary 
students. 

2. Evaluation of Medical Creden- 
tials: Standards for satisfactory cre- 
dentials were set up in the committee 
report as follows: (1) a minimum of 
18 years total formal education; (2) 
a minimum of 32 months of this time 
in attendance and direct study of 
medicine excluding any time devoted 
to what would be considered pre- 
medical study in the U. S.; (3) the lat- 
ter rather than the former would be 
required of all physicians from any 
country where the minimum stand- 
ards do not constitute sufficient edu- 
cation achievement for licensure in 
the U. S.; (4) evidence of satisfactory 
completion of the above described 
courses of study; (5) evidence of 
acceptable moral and ethical be- 
havior. 

It was suggested that some leniency 
could be extended to physicians 
classified as displaced persons, who 
might not be able to get their original 
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credentials. However, these physi- 
cians would have to satisfy the cen- 
tral administrative unit that mini- 
mum standards are fulfilled. Ameri- 
can citizens who have studied abroad 
would have to fulfill standards and 
also produce evidence of at least 
three years of acceptable premedical 
study in the United States. 

3. Preliminary Examination: This 
examination, covering the basic sci- 
ences and major clinical sciences, 
is intended to serve as an early 
screening device. Failure to pass 
would, it is expected, eliminate quick- 
ly and at relatively small cost those 
candidates grossly deficient in medi- 
cal education and the reading and 
writing of English. It is hoped that 
the preliminary examination can be 
completed before the physician enters 
the U.S. 

(In the committee report, it was 
suggested that the first three phases 
of the program, described above, be 
completed by all foreign-trained phy- 
sicians before they may be consid- 
ered eligible for any internship or 
residency appointments, provided all 
other legal requirements have been 
completed. ) 


4. Comprehensive Examination: 
This phase of the program is designed 
to test the foreign-trained physician 
intensively in all major areas of med- 
icine. It is intended to be taken by 
those physicians successfully 
complete the preceding phases and 
are seeking licensure. 

5. Certification to State Medical 
Board: Successful completion of the 
first four stages would result in certi- 
fication of the applicant to the state 
medical examining board for its con- 
sideration. 

Prior to reading of the report at 
the congress, the program had been 
approved in principle by the AAMC, 
the AMA and the hospital association. 
On February 8, the Federation of 
State Medical Boards voted its ap- 
proval, and the following day the co- 
operating committee met to select 
technical experts to advise on setting 
up the screening and comprehensive 
examinations. The committee is ex- 
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pected to put the program in final 
shape for submission to the four par- 
ent bodies in June. 


Other Meetings: Two other sym- 
posiums were held during the con- 
gress. The first of these, Monday 
morning, February 7, was concerned 
with legal medicine in undergradu- 
ate medical education; the second, on 
Monday afternoon, on the future of 
the internship. 

The annual subscription dinner of 
the federation, held Monday evening, 
featured an address on “The Respon- 
sibility of Licensing Authorities to 
Medical Education,” by Dr. Donald G. 
Anderson, dean of the University of 
Rochester School of Medicine. 


Federation Officers: New officers 
were elected by the federation during 
the business meeting Tuesday after- 
noon. Dr. M. H. Crabb, secretary of 
the Texas Board of Medical Exam- 
iners, was inducted as president. 
Elected were Dr. J. J. Combs, Raleigh, 
N. C., president-elect; Dr. C. J. Glas- 
pel, Grafton, N. D., vice president; 
Dr. Walter H. Bierring, Des Moines, 
lowa, secretary-treasurer (re- 
elected). 


Industry and Medicine Symposium 


Ways of strengthening the bonds 
between industry and medicine were 
discussed at a symposium on “The 
Modern Corporation and the Nation’s 
Health,” sponsored by the National 
Fund for Medical Education. The 
symposium was held at the North- 
western University Medical School on 
February 8. 

Approximately 65 doctors and 
corporation executives attended the 
meeting, which featured a panel dis- 
cussion by Dr. Robert E. Wilson, 
chairman of the board of Standard 
Oil Co.; Dr. Ward Darley, president, 
University of Colorado and former 
president of the Association; and Dr. 
Harold A. Vonachen, medical di- 
rector, Caterpillar Tractor Co. 

Dr. Darley emphasized that the 
human element must be of increas- 
ing importance to both industry and 
medicine, and that the concept of 
preventive medicine will become more 
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widely accepted in the immediate 
future. He called industrial plants 
and large business offices “near per- 
fect laboratories” for the demonstra- 
tion of effectiveness of preventive 
medicine. 

Speaking as an industrial physi- 
cian, Dr. Vonachen pointed out that 
any financial advantages resulting 
from an industrial medicine program 
must be regarded as by-products, 
since the main objective of such proj- 
ects must be to make workers more 
productive, safe and healthy. Edu- 
cation, pre-employment examina- 
tions, counseling and other company 
health services benefit the employer, 
the employee and the community by 
reducing absenteeism, labor turn- 
over, illness and injuries. 

Dr. Wilson paid tribute to the 
mounting social responsibility dis- 
played by American business, which 
he called corporate citizenship. He 
stated that he believed that Ameri- 
can industry was changing from the 
feudal concept to one of partner- 
ship, recognizing that all its actions 
were woven into the pattern of com- 
munity and national life. He called 
for broad support by industry of the 
medical schools, the “sources of to- 
morrow’s doctors.” 

The symposium moderator was 
B. Clifford Graves, chairman of the 
board, Union Tank Car Co. Dr. Rich- 
ard H. Young, dean of the Northwest- 
ern University Medical School, deliv- 
ered the address of welcome. 


TV Education for Doctors 


More than 20,000 doctors “went 
to school” on February 24, when the 
physicians of Canada and the United 


States viewed the largest closed- 
circuit television show ever pre- 
sented. 


In 58 cities in the two countries 
doctors “attended” a symposium on 
the management of streptococcal in- 
fection and its complications, pre- 
sented by the American Academy of 
General Practice and Wyeth Labora- 
tories. 

The panel consisted of: Dr. John 
D. Keith, associate professor of pedi- 
atrics, University of Toronto; Dr. 
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Burtis B. Breese, assistant professor of 
pediatrics, University of Rochester; 
Dr. Lowell A. Rantz, associate profes- 
sor of medicine, Stanford University; 
Dr. Gene H. Stollerman, director of 
Irvington House; Dr. Keith Ham- 
mond, Paoli, Ind.; and Dr. Charles 
H. Rammelkamp Jr., professor of 
medicine at Western Reserve Uni- 
versity. 


New VA Medical Head 


Dr. William S. Middleton, former 
dean of the University of Wisconsin 
Medical School, has been appointed 
chief medical director of the Veterans 
Administration. 

Vice Adm. Joel T. Boone has re- 
tired from the position, and Dr. Mid- 
dleton is to succeed him on March 1. 
The VA operates 172 hospitals, which 
care for nearly 500,000 veteran pa- 
tients each year. 


Internship Requirement Dropped 


Upon the recommendation of the 
Medical Council of the Stanford Uni- 
versity School of Medicine, the board 
of trustees has eliminated the year of 
internship as a requirement for grad- 
uation from medical school. 

Under this change, the M.D. degree 
will be granted upon successful com- 
pletion of a student’s fourth year of 
medical studies. This is to take effect 
at the end of this academic year. 

This new policy at Stanford marks 
the virtual end of the internship re- 
quirement in United States medical 
schools. Duke University does not 
withhold the medical degree until 
the internship is completed, but has 
an arrangement with its students 
whereby they agree to spend two 
years after graduation in a hospital 
or laboratory before entering prac- 
tice. 

According to the 1954 Educational 
Number of J.A.M.A., the almost total 
disappearance of the internship re- 
quirement as a prerequisite to medi- 
cal school graduation has not been 
due to the shifting of responsibility 
for this requirement from the medi- 
cal schools to the state licensing 
boards. Only 26 states, the District 
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of Columbia, Alaska, Canal Zone, 
Guam, Hawaii and Puerto Rico in- 
clude such a requirement in their 
licensing laws. The American Medi- 
cal Association believes that the 
abandonment of the internship re- 
quirement has occurred through 
realization that graduates of United 
States medical schools have them- 
selves acknowledged the need for 
further formal training. 

Records of the graduates of 1952- 
53 show that all but two of 6,668 
had accepted internships, fellowships 
or assistant residencies. Not one went 
directly into private practice. 


Catholic Hospital Convention 


The 40th anniversary convention 
of the Catholic Hospital Association 
of the United States and Canada 
will be held at Kiel Auditorium, St. 
Louis, May 16-19. With a main theme 
of “The Road Ahead,” the meetings 
will be concerned with medical care 
in the future, planning to meet 
changes, public relations, mainte- 
nance, hospital administration and 
medical social work. 


Infantile Paralysis Fellowships 


The National Foundation for In- 
fantile Paralysis has announced that 
fellowships will be availabie for 
medical students who have a mini- 
mum of eight weeks of consecutive 
free time during 1955. 

Three types of fellowships are of- 
fered: research in the biological and 
physical sciences related to medicine, 
physical medicine and rehabilitation 
and public health and preventive 
medicine. 

The deans of the approved medi- 
cal schools of the United States have 
been asked to nominate two candi- 
dates for each of these fellowships. 
Students who have completed one 
year in medical school are eligible 
for the research fellowships, and 
those who have completed two years 
for the other fellowships. Further 
information may be obtained from 
the National Foundation for Infan- 
tile Paralysis, 120 Broadway, New 
York 5, N. Y. 
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History of Medicine Meeting 


Two symposiums, one on philoso- 
phy and medicine and one on the 
history of hospitals, will highlight 
the 28th annual meeting of the 
American Association of the History 
of Medicine in Detroit, May 12-14. 

The program, which will also fea- 
ture exhibits and talks on the his- 
torical resources of the Detroit area, 
is in charge of Dr. Alfred H. Whit- 
taker of Detroit and Dr. Erwin H. 
Ackerknecht, professor of the his- 
tory of medicine at the University of 
Wisconsin Medical School. 


Community Health Week 


The U. S. Junior Chamber of Com- 
merce is sponsoring a Community 
Health Week, March 21-27, in co- 
operation with the National Health 
Council. During that week the coun- 
cil will sponsor the 1955 National 
Health Forum on “Forecasting 
America’s Health,” at the Hotel 
Sheraton Astor in New York. 

A suggestion kit to help Junior 
Chamber of Commerce chapters plan 
activities during Community Health 
Week is available from the National 
Health Council, 1790 Broadway, New 
York 19, N. Y. 


Epilepsy Merger 

The Epilepsy Association of New 
York and the Variety Club Founda- 
tion to Combat Epilepsy have an- 
nounced their merger. The combined 
group will be known as the United 
Epilepsy Association. 

The new officers are: Carl Marks, 
president; Edward L. Fabian and 
Robert S. Berson, vice presidents; 
William J. German, treasurer; and 
Robert L. Horn, secretary. 

Executive offices will be located 
at 140 W. 58th St., New York 19, 
N. Y. Albert G. Gorson, executive 
director of the Variety Club Founda- 
tion, will continue in the same ca- 
pacity with the new association. 
Harry Sands, executive director of 
the Epilepsy Association of New 
York, has been named director of 
professional services. 
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China Medical Board 


According to its 1953-54 annual 
report, the China Medical Board’s 
largest appropriation was $147,500, 
for visiting professorships at the Uni- 
versity of Rangoon, the school of 
nursing on the Island of Ponape in 
the Trust Territory of the Pacific 
Islands, the University of the Phil- 
ippines and the University of Malaya. 

During the same period, $130,000 
was appropriated for the fellowship 
program, which benefitted medical 
and nursing schools in Japan, Korea, 
Taiwan, Thailand, Malaya and Indo- 
nesia. Although only 14 new fellow- 
ships were granted during the year, 
28 were active, all or in part, during 
this time. 

Grants totalling $64,000 were made 
for the purchase of books and jour- 
nals for medical libraries, and $50,- 
000 was appropriated for equipment. 
The largest single grant was $125,- 
000, awarded conditionally to the 
University of Indonesia for the re- 
habilitation of a factory building to 
house the departments of pathology, 
parasitology and virology of the 
medical school. 

For the third year in succession, 
the board appropriated $50,000 to 
the Association of American Medical 
Colleges. A portion of the grant has 
been used, as in the past, to provide 
every foreign medical school with a 
gift subscription to the Journal of 
MEDICAL EDUCATION. 


Library Scholarships 


The Medical Library Association 
has approved two scholarships of 
$150 each, to be offered for the 1955 
summer course on bibliography of 
biomedical and physical sciences at 
the University of Southern California 
School of Library Science. 

Application for the scholarships, 
similar to those offered earlier at 
Columbia and Emory universities, 
should be made to the school prior 
to April 1, 1955. The course consists 
of selecting, evaluating and using 
books and specialized reference and 
bibliographic tools in biomedical 
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and scientific literature. Application 
blanks and further information may 
be obtained from the acting director, 
School of Library Science, University 
of Southern California, Los Angeles 
7, Calif. 


Psychology Congress 


The central theme of the Second 
Interamerican Congress of Psycholo- 
gy, held at Mexico City December 
14-19, 1954, was the psychology of 
education, from the point of view of 
applied psychology, social anthro- 
pology, psychotherapy and teaching. 

Delegates from various’ Latin 
American countries, the United States 
and Canada, as well as special rep- 
resentatives of the American Psy- 
chological Association were invited 
to the congress, which was sponsored 
by the Department of Health, Edu- 
cation and Welfare. 

A survey was presented on psy- 
chological and educational work done 
in the various countries, and the 
Mexican representatives illustrated 
their growing psychotherapeutic pro- 
grams by visits to the mental hy- 
giene clinic, the medical center for 
the rehabilitation of exceptional 
children and the psychiatric service 
of the Children’s Hospital. 

Discussions on socio-anthropologi- 
cal aspects of education, a symposium 
on education and applied psychology 
and one on the psychology of teach- 
ing also were presented. Observa- 
tions on emotional problems of stu- 
dents, thought patterns in different 
age groups, the influence of school 
upon personality and psychological 
problems of the curriculum were 
given by the Latin American dele- 
gates. 

The newly elected and re-elected 
officers are: Willard C. Olson, presi- 
dent; Guillermo Davila, vice presi- 
dent; Werner Wolff, secretary-gen- 
eral; and Gustave M. Gilbert, treas- 
urer. 


Two-Year Doctor Draft Extension 


President Eisenhower has formally 
requested Congress to extend the 
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doctor draft for two years after July 
1, as a part of the three-point mili- 
tary program which also calls for 
a four-year extension of the regular 
draft and creation of a new reserve 
program. 


New Specialty Group Formed 


The American College of Angiology 
has announced its organization as a 


College Briefs 


scientific body dedicated to the teach- 
ing, research and dissemination of 
knowledge concerned with the sci- 
ence and practice of angiology. 

The college has scheduled its first 
annual meeting, to be held at Atlantic 
City on June 4, 1955. The program 
will emphasize the consolidation of 
all scientific information regarding 
the function of the blood vessels in 
both health and disease. 


Alabama 


Dr. Rosert Berson, formerly asso- 
ciate dean at Vanderbilt University 
School of Medicine, has been named 
vice president and dean of the medi- 
cal college. He succeeds Dr. JAMEs J. 
DuRRETT, who has been appointed 
consultant on health and medical af- 
fairs to OLIVER C. CARMICHAEL, pres- 
ident of the college. 


Albany 


A bequest of $51,300 has been re- 
ceived from the estate of Grace E. 
LYMAN, Schenectady, N. Y., for the 
study of arteriosclerosis and senile 
dementia. Expenditure of the bequest 
will be under the supervision of Dr. 
HAROLD C, WIGGERS, dean of the col- 
lege, and Dr. RicHArp T. BEEBE, pro- 
fessor and chairman of the depart- 
ment of medicine. 

A long-range study of arterioscle- 
rosis in relationship to coronary ar- 
tery diseases in a population of some 
2,000 middle-aged subjects who sta- 
tistically are most likely to develop 
vascular degeneration is now being 
undertaken by the department of 
medicine. 


California 


The 15-floor Herbert C. Moffitt 
Hospital at the university medical 
center is expected to open this month. 
This 500-bed teaching hospital is 
nearly completed after five years of 
construction work. 

Dr. JosepH C. HINnsey, director of 
the New York Hospital-Cornell Med- 
ical Center, will deliver the principal 
address at dedication ceremonies 
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to be conducted on March 18. 

Dr. Hopart A. REIMANN has been 
appointed visiting professor of medi- 
cine of the University of Indonesia 
Faculty of Medicine at Djakarta, 
Java. He will act in a consulting, 
teaching and advisory capacity. En 
route to Java, Dr. Reimann will ad- 
dress the Medical Society of Hono- 
lulu, and will visit the medical schools 
in Taiwan, Formosa and in Manila. 


Colorado 


A $10,000 grant from the Kellogg 
Foundation, augmented by $5,000 
from the state dental association and 
$5,000 from the governor’s emergency 
fund, will be used to evaluate a pro- 
posal for a dental school at the medi- 
cal center. 

The board of regents of the univer- 
sity recently approved an arrange- 
ment at the medical center to broaden 
teaching and research programs by 
the admission of selected patients 
who can pay for their care in Colo- 
rado General and Colorado Psycho- 
pathic hospitals. This plan calls for 
construction of 100 additional teach- 
ing beds at the hospitals. 


Columbia 


On June 30 the university’s five- 


year old institute of administrative 


medicine will be merged into the 
school of public health. The com- 
bined unit will be known as the 
school of public health and adminis- 
trative medicine. 

The change was made on the rec- 
ommendation of the faculty of medi- 
cine, “in recognition of the fact that 
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increasingly in the future, public 
health administration will include 
the administration of medical care 
plans, prepayment hospital and medi- 
cal insurance and hospital adminis- 
tration.” 


The RayMonp C. HENYAN fellow- 
ship has been renewed for 1955, and 
continues to be held by Dr. Ropert 
NUGENT, assistant in neurosurgery, 
who is studying the effect of the en- 
zyme system of intervertebral discs. 
The fellowship is part of a research 
project in neurosurgery, which is 
under the direction of Dr. BARNES 
WOODHALL. 


Georgetown 


Two students at the school of den- 
tistry have been awarded research 


fellowships by the Public Health 
Service. They are RONALD B. BLAcK- 
MAN, who will do work in the field 
of physiology, and PASQUALE TIGANI, 
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whose fellowship will be used for 
research on the histology of the sa- 
livary glands. 


Georgia 


Dr. Ropert B. Dienst has been 
promoted to professor of medical 
microbiology and public health and 
chairman of the department. He has 
been a faculty member of the medi- 
cal college since 1935. 

Dr. CLAUDE-STARR for- 
merly associate professor of medicine 
at Ohio State University Medical 
Center, has been appointed associate 
professor of medicine. He has been a 
member of the faculty at Ohio State 
University since 1944, and was the 
editor of the Health Center Journal. 


Jefferson 


Dr. Bernarp J. ALPERS, professor 
and head of the department of neu- 
rology, has completed a series of 14 
weekly public service television pro- 
grams for the Philadelphia Univer- 
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sity of the Air. The telecasts were 
concerned with common neurological 
problems. 

A portrait of Dr. BALDwIn L. KEyYEs, 
professor and head of the department 
of psychiatry, was presented to the 
college by the senior class. A eulogy 
to Dr. Keyes noted his contributions 
to the community and school during 
his 19 years as professor at the medi- 
cal college. 


Louisiana 


Dr. WILLIAM W. Frye, dean of the 
school of medicine, made a five-day 
trip to Puerto Rico recently. He went 
as chairman of the tropical medicine 
and parasitology study section of the 
research grants division of the Na- 
tional Institutes of Health to inspect 
tropical disease research facilities for 
students of parasitology and tropical 
medicine in this country. 

He was accompanied by Dr. WIL- 
LARD H. WRIGHT, director of the tropi- 
cal disease laboratory, National Mi- 
crobiological Institute, and Dr. Ken- 


NETH ENpIcoTT, technical director of 
the research grants division. 

Dr. Frye also addressed the student 
body of the school of medicine of the 
University of Puerto Rico on “The 
Student’s Responsibility in Medical 
Education.” 

The inauguration of live, closed cir- 
cuit television for teaching demon- 
strations as a part of the regularly 
scheduled teaching program took 
place in the department of physiol- 
ogy on January 17. 

The televised demonstration was 
used on the opening day of the cur- 
rent course in medical physiology. By 
use of a Kay-Lab camera and moni- 
tor, and two standard 21-inch receiv- 
ers, it is now possible to render an 
area less than six inches square vis- 
ible in fine detail to a class of more 
than 100 students. 


Medical Evangelists 


The Behrens Memorial Research 
Fund, recently created by Dr. GeorcE 
JOHNSTONE of Glendale, Calif., will 
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support a soils and food analyses lab- 
oratory in the school of tropical and 
preventive medicine. Medically im- 
portant plants used by aborigine 
tribes are being gathered, and will be 
studied from the standpoint of intro- 
ducing new species and also to find 
plants that might prove valuable nu- 
tritionally. 


The department of epidemiology of 
the school of public health has re- 
ceived a grant of $129,199 for the 
support of the fifth year of a five- 
year project on drugs that are effec- 
tive against poliomyelitis. The grant, 
from the National Foundation for In- 
fantile Paralysis, will be used by Dr. 
THOMAS FRANCIS JR., chairman of the 
department, and his associates. 

More than $78,000 has been granted 
to the university’s faculty members 
for research and research equipment. 
The school’s executive board made 
available $33,981 from the Faculty 
Research Fund; $8,075 from the Fac- 
ulty Research-Research Equipment 
Fund, and $14,838 from the Michigan 
Alumni Fund. 


Miami 


The new chief editor of the Journal 
of Diseases of Children is Dr. Ropert 
B. Lawson, professor and chairman 
of the department of pediatrics of 
the school of medicine. He has been 
a member of the editorial board of 
the journal since 1950. 


N.Y.U.—Bellevue 


Dr. JoHN W. HALL has been pro- 
moted to professor of pathology in 
the college of medicine. Dr. Hall 
joined the faculty of the college of 
medicine in 1938 as an instructor in 
pathology. 

The medical center is the recipient 
of a gift of $100,000 from the Rocke- 
feller Foundation, for support of re- 
search in the field of cellular enzyme 
chemistry under the direction of Dr. 
Severo OcHoa, professor and chair- 
man of the department of biochem- 
istry. 
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North Carolina 


The National Foundation for Infan- 
tile Paralysis has awarded a three- 
year grant of $97,963 to the school 
of medicine for the development of a 
comprehensive program of teaching 
the concept and techniques of total 
patient care to undergraduate and 
graduate medical students and asso- 
ciate medical personnel. 

The grant will provide for a medi- 
cal director, an occupational thera- 
pist, a supervising nurse and a medi- 
cal school worker in the rehabilita- 
tion program. 


Ohio State 


Plans have been made for a four- 
story extension of the north wing of 
the university hospital, to provide 
needed space for the expansion of 
diagnostic X-ray services and class- 
room facilities for medical and nurs- 
ing students. 

Dr. Sipngey W. Ne son, formerly of 
the University of Chicago Clinics, has 
been appointed chairman of the de- 
partment of radiology. He succeeds 
Dr. HuGu J. MEANS, who has recently 
retired. 

Federal grants of $76,185 for medi- 
cal research projects at the health 
center and the university research 
foundation have been approved by 
the U. S. Department of Health, Edu- 
cation and Welfare. 


Southwestern 


Dr. A. JAMES GILL, formerly pro- 
fessor of pathology and acting dean 
of the medical school, has been ap- 
pointed dean. He has been acting 
dean since Dr. Georce N. AAGAARD 
left to assume his new position as 
dean of the University of Washing- 
ton School of Medicine. 


Washington, St. Louis 


In the February issue, on page 119, 
it was reported that a grant of $40,- 
000 had been received by the univer- 
sity from the Rockefeller Foundation. 
The amount should have been re- 
ported as $400,000. 
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Audiovisual News 


Color TV Symposium 


The television committee of the 
Armed Forces Institute of Pathology 
sponsored the First Inter-Agency 
Symposium on the Application and 
Scope of Television in Medicine, on 
January 17-19 in the new building 
of the institute at the Walter Reed 
Army Medical Center, Washington, 
D. C. Key representatives from in- 
dustry and civilian agencies as well 
as Armed Forces agencies partici- 
pated. 

Many areas and applications for 
color TV in medicine received consid- 
eration, including undergraduate 
medical education, graduate educa- 
tion, continuation education, clinical 
diagnosis and consultation, research 
and use in administrative procedures. 
Limited consideration was given to 
the possible applications of TV in 
undergraduate medical teaching. 
There was a general feeling that the 
potential here is unknown except for 
limited natural applications such as 
surgery where the TV screen can en- 
large the vision of the student, and 
indeed, give him a better view than 
anyone but the surgeon himself. 

Unique applications are as yet un- 
known or untried. The extent to 
which TV will be employed to aid in 
special teaching problems will be 
determined by many factors including 
cost, administrative planning, the 
curriculum itself and the acceptance 
or rejection by the faculty members. 

Many people do not yet use the 
lantern slide in teaching and the 
proper use of TV will be similarly 
thwarted by wrong application or 
misuse. It is necessary in order to 
develop and maintain a satisfactory 
TV program in a school to have an 
overall administrative pattern which 
will be a force in building staff, sup- 


porting it and offering concrete help 
to faculty members who will use the 
medium. In the last analysis, TV is 
another aid or tool which the teacher 
should use or be expected to use, only 
if it makes his daily work more effi- 
cient. 

In graduate education, as in all ap- 
plications, those using TV must train 
themselves in the use of it. Equip- 
ment cannot simply be acquired and 
put to use. Programming must be 
thoroughly planned as must the use 
of the lecture and other audiovisual 
materials. Here again a natural ap- 
plication is to extend the vision of the 
graduate student in surgery and to 
utilize fewer surgical cases. In this 
respect TV was compared favorably 
with films. Films are usually edited 
or “cut.” Television offers not only a 
faithful reproduction of a lesion but 
comes closer to reality because the 
students “see how the surgeon gets 
into trouble and then gets out of it.” 
All the important difficulties are 
shown, and the viewer has a more 
intimate contact with the surgeon 
than films can provide. 

Its ability to telescope space makes 
TV practical for continuation medical 
education. Both open and closed cir- 
cuit TV may be used to reach the 
physician in his home, office or com- 
munity auditorium. Subscription TV 
is now being considered by the Fed- 
eral Communications Commission. 
This will make it possible for only 
selected or paying viewers to see pro- 
fessional medical programs using 
open channels for transmission. In 
the event that a medical .school or 
hospital is considering TV for other 
than closed circuit use “compatabil- 
ity” must be considered in the pur- 
chase of equipment. The equipment 
must be capable of providing signals 
which can be sent open circuit and 
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which can be picked up on television 
receivers in public use. 

“Just short of definitive diagno- 
sis,” was the consensus after seeing 
pathology slides on the screen. How- 
ever, effective demonstrations of in- 
tercity consultations and conferences 
as well as an intracity diagnosis con- 
sultation using a large screen were 
provided to indicate the potential of 
the medium for clinical diagnosis and 
consultation. General Electric will 
soon be producing an electronic color 
microscope for direct TV pick-up and 
transmission. The use of television in 
fluoroscopy is abetted because of the 
increased visual acuity, 

The National Institutes of Health 
is planning for fully integrated usage. 
One major use will be for the pur- 
poses of research, both by the labora- 
tory scientists and the clinical re- 
searchers. As well as for the collec- 
tion and the recording of research 
data, the cameras and receivers will 
be used to synthesize new ideas by 
providing a ready means for inter- 
communication among scientists. In 
collecting data, for example, TV is 
potentially valuable for cell counting 
and measuring, for the study of speci- 
men changes and for x-ray work. 


The National Institutes of Health 
also plan to use TV for administra- 
tive purposes—the centralized in- 
spection of wards and operating 
rooms, for example. Consideration is 
also being given to the needs of for- 
mal education, including the orienta- 
tion and training of younger staff, to 
the needs for intercommunication 
(via microwave) with other research 
agencies in the geographic area, to 
the needs for national public infor- 
mation, and to the need for patient 
entertainment. 

Consideration was given to both 
the adaptability and cost of television 
equipment. Evidence was given that 
equipment is becoming more flexible 
and portable, and both RCA and CBS 
announced color cameras not much 
heavier than the present 16 mm. 
camera. CBS announced a new sim- 
plified camera chain (field sequen- 
tial) with a 22-inch color tube which 
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will be made available for less than 
$20,000. 


Television is costly in terms of in- 
itial equipment costs as well as terms 
of maintenance, operation and pro- 
gramming. It requires a great deal of 
cautious planning by the administra- 
tion and faculty (or users). Cost and 
energy must be carefully weighed 
against economy and_ efficiency. 
J.E.F.* 


TV Conference 


The Armed Forces TV symposium 
was followed, on February 5, by a 
one-day conference on The Potential 
Use of Television in Postgraduate 
Medical Education, sponsored by the 
Council on Medical Education and 
Hospitals of the American Medical 
Association. 

Possible ways of using television 
for postgraduate education were ex- 
emplified by reports of actual 
achievements: television at medical 
society meetings, such as those spon- 
sored by the Smith, Kline and French 
Laboratories; closed circuit postgrad- 
uate programs where the outlets or 
viewing points were widely removed 
from the points of origin, as has been 
done by the American Cancer Society 
in a series of 31 programs; open cir- 
cuit postgraduate programs where 
the programs could be picked up by 
any receiver in a geographical area 
(the audience being selected only by 
the nature of the program), as done 
at the University of Utah College of 
Medicine; and the intramural use of 
TV is under way at the University 
of Kansas Medical Center. 

In the latter case, emphasis is 
being placed on the power of TV to 
extend or magnify the senses, Both 
the cameras and the receivers are 
used in the same room or amphi- 
theater, and are used only to the 
extent that the viewers’ eyes can pick 
up more from the TV screen than 
from the actual site of demonstration 


*This brief report does not attempt to be in- 
clusive or representative. Further informa- 
tion may be had by writing the Television 
Committee, Armed Forces Institute of Path- 
ology, Washington, D. C 
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in the same room. There may be full 
oral communication without the use 
of an audio system. The University 
of Kansas Medical Center has like- 
wise experimented with microwave 
relay where the TV picture has been 
beamed to the VA hospital some 
seven miles away. This, it was point- 
ed out, requires more complex and 
costly production because, with the 
absence of the audience from the site 
of production, it is necessary to in- 
clude pan shots, charts, full audio, 
etc., to keep the audience fully ori- 
entated, 

Various types of color and black- 
and-white equipment were demon- 
strated including TV microscopes, 
large screen projectors and remote- 
control cameras. The remote-control 
camera may be panned, tilted and 
focused by one operator at a point 
removed from the camera. 

The costs of educational TV on an 
annual basis, vary widely on the five 
and six figure scale, depending on the 
jobs to be done. The relative expense 
or economy of TV can be determined 
only by its effectiveness in selected 
teaching situations. 

It was emphasized that a great deal 


of evaluative research must be done 
to determine where and how TV may 
be best used in postgraduate educa- 
tion. While it is only another of many 
teaching tools now available, it is 
definitely here to stay and its values 
must be critically exploited.*—J.E.F. 


New CDC Film Catalogue 


The Communicable Disease Center 
of the Public Health Service, U.S. 
Department of Health, Education and 
Welfare, released on January 1, 1955, 
a revised catalogue of motion pic- 
tures, filmstrips and slide sets on 
infectious diseases. It lists a wide 
range of training aids which, if not 
available from the state health de- 
partment, may be obtained on a loan 
basis from the chief, Communicable 
Disease Center, 50 Seventh St., N.E., 
Atlanta 5, Ga. 


*Further information may be obtained from 
the Council on Medical Education and Licen- 
sure of the American Medical Association. 
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Included in this catalogue are three 
short films presently on the Audio- 
Visual Preview Circuits for Medical 
Colleges. 


Central Film Library 


The Medical Audio-Visual Institute 
will begin the collection of film ma- 
terials which are not at present readi- 
ly available to the medical schools. 
The films, in most cases, will be those 
produced by medical schools or in- 
dividuals associated with medical 
schools. 

The need for a collection of avail- 
able films appropriate for use in un- 
dergraduate medical education has 
often been expressed. During the past 
two years the Committee on Audio- 
visual Education has given it special 
consideration and, at the last meeting 
of the Association of American Medi- 
cal Colleges, recommended the estab- 
lishment of such a library. 

The library or film exchange is 
being supported by Pfizer Labora- 
tories Division, Charles Pfizer & Co., 
Inc., through a grant provided for the 
purpose of buying prints, library 
equipment and supplies. The offer to 
cooperate with the Association was 
made through D. C. Riley, director 
of the medical student program of 
Pfizer Laboratories. Dr, Leo L. Lev- 
eridge, a former fellow of the Medical 
Audio-Visual Institute and now di- 
rector of the medical film department 
at Pfizer, has offered his services in 
working out the details of the library 
program, 

The primary aim will be to collect 
film materials produced by the medi- 
cal schools, or by individuals associ- 
ated with the schools, and make them 
mutually available for teaching and 
report. Likewise, the materials may 
be used for reference by schools or 
individuals contemplating similar 
production. A rental charge will be 
made on all films to cover obsoles- 
cence and depreciation of films as 
well as the costs of handling. Opera- 
tion of the library will commence 
with the 1955 fall term. 

The library will serve to make 
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available materials which are too ex- 
pensive to be produced or purchased 
by all schools. 


Medical TV Handbook 


“Television in Medical Education,” 
by Dr. Frank Warren, audiovisual 
coordinator at New York University 
Post-Graduate Medical School, was 
published by the American Medical 
Association last month. Profusely il- 
lustrated, the 100-page handbook 
presents the fundamentals of televi- 
sion in medical education. Subject 
matter ranges from the mechanics to 
production problems. 

Medical teachers and physicians in- 
terested in the use of TV will find 
this manual useful for orientation in 
a field where the techniques and lan- 
guage are still new and unfamiliar. 
The book may be ordered from the 
AMA Council on Medical Education 
and Hospitals or the Bureau of Health 
Education. 


Summaries of Film Reviews 


The Injured Can't Wait 
16 min., b&w., sd., 16 mm., 1953. 


Introductory scenes of A-blast de- 
struction precede views of first aid 
teams in action. With the all-clear 
signal, personnel and supplies move to 
proper areas according to a charted 
plan. When the hospital is full, a 
schoolhouse is readied for the injured. 
The aid station team comprises control, 
communication, transport and supply. 
The relationships of primary and sec- 
ondary aid stations to hospitals and 
holding stations is diagrammed. A litter 
case is picked up and sent along the 
line; an ambulatory case is handled, 
and the role of holding stations is spe- 
cified. In a summary, the flow of pa- 
tients is shown by means of specific 
cases. 

This organizational film presents the 
principles of emergency handling of the 
injured in clear, didactic but dramatic 
terms. Semi-realistic in its film ap- 
proach, the production describes the 
organizational pattern of medical civil 
defense in competent and straightfor- 
ward fashion. 


For students of first aid, medical and 
non-medical, the pattern of organiza- 
tion for, and rationale of, care of the 
wounded will be clear. The film is de- 
signed as an introduction to the subject, 
to be fortified by other materials given 
by a well-trained CD teacher. D.S.R. and 
MAVI Panel, July 1954. 

Audience: Students of first aid in civil 
defense. 


Production Data: Sponsor: New York 
State Department of Health, Offices of 
Health Education and Civil Defenses; Pro- 
¢uction Supervision; Film Counselors, Inc.; 
Direction: Edwin T. Kasper, Filmways, 
Ine.; Veehnieal Direction: Morris Schaefer. 

Distribution: Office of Health Education, 
N. Y. State Dept. of Health, 16 Dove 8t., 
Albany, N. Y., Loan or Sale. 


There's a Way 
37 min., sd., b&w., 16 mm., 1954. 


A Midlands city has a hospital with 
many patients requiring rehabilitation, 
but possesses only very limited personnel 
and facilities. Dr. Adamson, the physia- 
trist, and Dr. McIntyre, an orthopedist, 
present the needs to the hospital board 
and a rehabilitation department is fin- 
ally authorized, financed and put into 
operation. Groups of patients with mis- 
cellaneous disabilities are shown under- 
going physical therapy. An industrial ac- 
cident case provides the basis for the 
beginning of an occupational therapy 
service. The overall objective of send- 
ing patients back to a normal life is con- 
cluded with social work and job place- 
ment. 

This dramatized British story of how a 
general hospital put into operation a 
PT-OT service is designed to inspire 
emulation. Administration, theory and 
practice in PT are sufficiently different 
to promote an interesting lesson in con- 
trasts. In the U.S. the British narration 
and dialogue are often difficult to under- 
stand fully. Production skills are pro- 
fessional in the documentary tradition, 
even though the meaning of the work 
being accomplished is very superficial. 

For American audiences concerned 
with physical and occupational therapy, 
the film at best is a lesson in British 
ideas and ways, but is scarcely useful for 
its prime objective of selling PT and OT 
to the public in this country. D.S.R. with 
KUMC Panel, January 1954. 

Audience: Students of physical and oc- 
cupational therapy. 


Production Data: Producer: Crown Film 
Unit, London. 

Distribution: (in U. 8.) British Informa- 
tion Services, 30 Rockefeller Plaza, New 
York 20, N. Y., Lean. 
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Basic Anatomy 


Cc. A. G,. Mitehell and EB. L. Patterson. The 
Williams & Wilkins Co., Baltimore, 1954. 
392 pp. with index. 


The title of this book suggests that the 
authors have attempted to do for anat- 
omy what the creators of basic English 
did for the language. There is no at- 
tempt to cover thoroughly in the limited 
pages all of anatomy, for though the 
fields of embryology, histology, neuro- 
anatomy and gross anatomy are treated, 
the material is generally introductory. 
The details given are planned to in- 
crease understanding of principles of 
structure and function rather than to 
form an encyclopedic reference volume. 
The work is recognizable as derived 
from introductory lectures for medical 
and dental students. 

The style of writing is clear, under- 
standable and attractive and the range 
of experience of the authors in various 
fields is impressive. Packed into the 13 
pages of Chapter 1, “A Brief History of 
Anatomy,” is much that stirs the imag- 
ination and associative memories of the 
reader. The same thing may be said for 
the section on comparative anatomy and 
embryology. It is to be hoped that the 
student reading it will be stimulated to 
further reading in the fields. 

If the implication in the preface that 
“those with no preliminary biological 
training should be able to follow the 
story” is true, one could raise the ques- 
tion whether those with considerable bi- 
ological training would get more than 
general principles. And it is legitimate 
to ask, therefore, whether such an in- 
troductory treatment might not be more 
valuable to advanced students trained 
in nonbiological fields of natural science 
to absorb facts and see their relative 
value. 

The illustrations of the text are nu- 
merous, well reproduced and well 
chosen except for an occasional appar- 
ent attempt at “tabloid” sensationalism. 
The greater emphasis on dental details 
suggests that the book is primarily for 
dental classes, but it is obviously too 
elementary for any student in the fields 
of medical science to use as anything 


MARCH 1955, VOL. 30, NO. 3 


other than a pleasant introduction to 
several fields as, for example, the dozen 
pages devoted to endocrine glands, anat- 
omy, gross and microscopic, and func- 
tional discussions. A glossary and index 
make the book more usable. The book 
might find its best usefulness in the 
fields auxiliary to medicine. 

Sam L. Clark, Vanderbilt 


Plague (WHO Monograph Series No. 22) 
R. Pollitser, M.D. World Health Organiza- 
tion, Geneva, 1954. 619 pp. with annexes 

This book is a monograph prepared by 
a scholar who has devoted a lifetime 
primarily to plague. The author has at- 
tempted to set down briefly and clearly 
all that we know about this disease to- 
day. He has reviewed all of the litera- 
ture for the period 1894 to 1953. The dis- 
cussions represent the reports from 
many laboratories, the experiences of 
those in the seemingly endless warfare 
against rats and fleas, and the conclu- 
sions of physicians from their contacts 
with patients and methods of treatment. 

The author takes up in order the parts 
that together make up the total picture. 
He is careful to show how we know, or 
why we think as we do, and how the 
knowledge has grown. In doing this he 
anticipates and answers innumerable 
questions that must occur to the reader, 
hence the more than 2,000 references in- 
volving earlier workers like Yersin, 
Kitasato, Hoffkins, Simond and others 
from 1894 to 1900, and later workers for 
every year to 1953. 

Not infrequently earlier suppositions 
proved wrong or inadequate, or the 
workers were surprised at their find- 
ings. Where findings or conclusions are 
in conflict both sides are presented and 
the matter is left for further investiga- 
tions. At no time is there a suggestion 
that the last word has been spoken. The 
reader cannot fail to realize how great 
was the undertaking attempted by the 
author, nor how well he has accomplished 
it. Nor can he fail to appreciate the 
thought and care that went into every 
step of the work, or the encouraging 
extent of our present knowledge. 
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There seems to have been no change 
in tempo of interest or effort, but as 
pointed out in the preface, the greatest 
progress seems to have been made near 
the beginning and close of the 60-year 
period. By the end of the second decade, 
or about 1914, the work of the early in- 
vestigators had gone a long way in clear- 
ing up the nature of the disease, its 
causative agent and the role of rats and 
fleas. A firm foundation had been laid 
for both further studies and a program 
of control and prevention. The second 
milestone appears at the beginning of 
the last decade, or about 10 years ago. 
The use of more effective insecticides, 
D.D.T., and the use in treatment of sul- 
fonamides and antibiotics, beginning 
about that time, “have rendered plague 
both a normally curable and a thorough- 
ly controllable disease.” 

Today we scarcely fear a pandemic, 
or even a great epidemic. But plague is 
still a serious problem in many parts of 
the world. The status quo requires eter- 
nal vigilance, the maintenance at great 
expense of an extensive organization 
with provisions for hospitalization and 
control and prevention, and with the 
ability to expand and to act promptly. 
Other discouraging factors are the great 
backlog or reservoirs of infection in wild 
rodents, and the comparatively unfavor- 
able living conditions of much of the 


populations where the disease still ex- 
ists or is likely to appear. 

The book would seem to be a must for 
any one engaged in plague work, re- 
search, control and prevention. It has the 
same importance for those in public 
health work and in many of the biolog- 
ical and medical sciences as well as for 
clinicians. It should be in every medical 
library. 

H. E. French, North Dakota 


Books and Pamphlets 
Received 


(As space permits, those with the greatest interest 
to our readers will be reviewed) 


Biochemical Investigations in 
Diagnosis and Treatment 


John D. N. Nabarro, M.D). Little, Brown & 
Co., Boston, 1955. 258 pp. with index $6. 


Animal Agents and Vectors of 

Human Disease 

Ernest Carroll Faust, Pht). Lea & Febiger, 
— 1955. 623 pp. with index 
The Physiological ame of Medical 
Practice, 6th editi 


Charlies Herbert Best, and Norman 
Burke Taylor, M.D. The Williams & Wil- 
kins Co., Baltimore, 1955. 1224 pp. with 
index. $12. 


Abstracts and Excerpts 


Witt, Norman F. Problems in Premedical 
Education. “The Scalpel,” Vol. XXIV, No 
4, Summer 1954. 


The problems in premedical education 
are not as numerous as they were, but I 
believe we can say that they are still 
with us. Before I give my observations 
on this subject I think we should con- 
sider what we mean by a liberal arts 
college and what we aim to do in the 
so-called premedical education. 

The objectives of the liberal arts col- 
lege have changed, and wisely so, in 
order to meet the needs of the times. 
The liberal arts colleges have revised 
their curricula and have included the 
sciences and other subjects in order that 
they could prepare students for profes- 
sional schools such as medicine, dentis- 
try, business, veterinary medicine, law 
and, in some cases, pharmacy. 


The objectives of a liberal arts college 
and the curricula have been reviewed 
many times and faculties have worked 
long hours over terminologies. Certainly 
we would say we attend college to re- 
ceive an education and we might ask 
ourselves, “What is an education?” Sir 
Richard Livingston has said that, “It 
should prepare us, either by a general 
or vocational training, to earn our bread; 
it should give us some understanding of 
the universe and men; and it should 
help us to become fully developed hu- 
man beings.” 

The liberal arts college has as one of 
its responsibilities the preparation of the 
student for medical school. If a student 
fails in medical school, the responsibil- 
ity must be shared by the liberal arts 
college. Let us return now to our term 
premedical education. There are con- 
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tradictory schools of thought as to the 
use of this term. One would have to ad- 
mit that since it precedes the study of 
medicine, the term premedical might be 
correct. 

However, some of us would like to 
think that this term is used only to des- 
ignate students for counseling purposes 
and that we do not use it to cause them 
to be segregated or set off in a group by 
themselves. 

Much has been said and written as to 
what a curriculum for the preparation 
for medical school should encompass. In 
some institutions there is set up a rather 
rigid curriculum of courses and all stu- 
dents are trained in the same way, with- 
out much choice of electives. There are 
many arguments against such a program 
if we are to believe what we hear about 
a broad liberal education. All students 
should not be trained in exactly the 
same manner because there are many 
ramifications to the practice of medicine. 

Why do we have such a wide variety 
of ways in which to prepare for medi- 
cine? Some of this confusion might re- 
sult from the fact that the present medi- 
cal school admission requirements are 
attracting to our liberal arts colleges a 
vocationally oriented group of students, 
many of whom have very little interest 
in the items in the undergraduate pro- 
gram that, as far as they can see, have 
little or no bearing or make little or no 
contribution to the occupational objec- 
tives. 

I have often remarked that we try to 
produce in a physician a man who is a 
scientist, a technician and a humanist, 
With our present-day curricula and as- 
suming a moderate amount of intelli- 
gence on the part of the individual, we 
can produce a scientist and a technician. 
However, to produce a humanist creates 
our greatest problem. We should strive 
to reach a balance between the sciences 
and the broad liberal education and not 
swing the pendulum too far to one side 
as was done in the case of the sciences. 

In our effort to produce the kind of 
an individual that we believe will make 
a good physician we are confused some- 
what by the requirements set forth for 
admission to medical school. All medical 
schools list a minimum of subjects re- 
quired and then give a list of suggested 
subjects. It is the feeling of many that 
this list of suggested subjects should be 
deleted, as many premedical advisers 
and premedical students feel that this 
means these subjects should be taken. 
Quite often the suggested subjects are 
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science courses which result in the stu- 
dent taking a preponderance of science 
courses at the expense of electives in 
the fields of the humanities and the so- 
cial sciences. 

Another problem which concerns us is 
whether a student should spend three 
or four years in his premedical train- 
ing. I believe that we should be inter- 
ested in the student as an individual, and 
that we should not arbitrarily set a time 
of three or four years. 

The appeal of medicine to young stu- 
dents is not surpassed by that of any 
other profession. The reasons for this 
appeal are many and vary with indi- 
viduals. These young people come from 
every status of American society with- 
out any regard to color, creed, national 
origins or socio-economic status, pro- 
vided, however, that these students have 
the required aptitude, character and in- 
telligence. 

The advisor must be well-informed on 
the exact qualifications, geographical 
limitations and other specifics of admis- 
sion. He must be interested in the stu- 
dents and in their problems and he must 
be willing to take the time to do a good 
job. 


Just Published 


MEDICAL CARE 
FOR TOMORROW 


By Michael M. Davis, 
Chairman, Executive Committee 
Committee for the Nation's Health, Inc. 


@ A definitive statement of public policy 
and private measures for medical services 
to the American people, now and in the 


years ahead. 


e“No more important book on medical 


of the great problems of the adequacy of | 


economics and administration, inclusive 


Hanns, Professor of | 


medical care and distribution, has been 1 


Economics, Graduate School of Public 


$6.50 at your bookstore or from 


Administration, Harvard University. | 


HARPER & BROTHERS, 49 33rd St. WY. 16, 
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Gray's Anatomy 


By HENRY GRAY, F.R.S. 
Edited by CHARLES MAYO GOSS, M.D. 
Managing Editor of the Anatomical Record; Professor of Anatomy, 
Louisiana State University School of Medicine, New Orleans, Louisiana 


NEW 26th EDITION. The great success of Gray's Anatomy of the Human Body lies in its 
effectiveness as a text for students and in its practical value to physicians and surgeons. It is 
unequalled in arrangement, authority, and accuracy. In the new 26th edition the sequence of 
presentation corresponds more closely to the modern approach to the study of anatomy. Many 
chapters have been rewritten or revised, and numerous illustrations have been added. Legends 
of all illustrations are in large, easy to read type. 

New 26th Edition. 1480 Pages, 7” x 10”. 1202 Illus., Mostly in Color. $16.00 


Ormsby and Montgomery — 
Diseases of the Skin 


By OLIVER S. ORMSBY, M_D. 
Late Rush Professor of Dermatology, University of Illinois, Chicago 
and HAMILTON MONTGOMERY, M.D., M.S. 
Professor of Dermatology and Syphilology, Mayo Foundation for Medical 
Education and Research, Graduate School, University of Minnesota, Rochester 
NEW &th EDITION. Long considered one of the finest books ever written on diagnosis and 
treatment of diseases of the skin, this outstanding volume is now in a revised, enlarged and up 
to date new edition. Clinical conditions of the skin are described clearly. Emphasis is on the 
relation of cutaneous manifestations to systemic disease and on neuropsychiatric findings as they 
relate to treatment of certain dermatoses. Of the 750 illustrations, 117 are new 
New 8th Edition. 1503 Pages. 750 Illus. on 666 Figs. 18 in Color on 11 Plates. $22.00 


Fleming, D’Alonzo and Zapp— 
Modern Occupational Medicine 


Edited by A. J. FLEMING, M.Sc., M.D. 
Assistant Medical Director, E. |. du Pont de Nemours & Company 
and C. A. D'ALONZO, M.D., F.A.C.P. 
Special Assistant, Medical Division, E. |. du Pont de N s&C 
Associate Editor: J. A. ZAPP, Ph.D. 


Director, Haskell Laboratory for Toxicology and Industrial 
Medicine, E. |. du Pont de Nemours & Company 
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NEW BOOK. Adequate health care is the theme throughout this book. It has been compiled 
by 20 Du Pont medical and health authorities for everyone interested in the prevention and 
correction of occupational health hazards. The main part of the text discusses problems met 
daily in the practice of occupational medicine. Of special interest is the section on effects, signs, 
symptoms and treatment of frequently encountered acute poisonings 

New. 414 Pages. 44 Illustrations, 2 in Color o 1 Plate. 32 Tables. $10.00 
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The liberal arts college and thus the 
premedical advisor have the important 
responsibility of trying to prevent stu- 
dents from cherishing inappropriate am- 
bitions too long. Efforts should be made 
early in the student’s academic career 
to determine whether he is suited for 
the study of medicine. 

I believe that one’s life is made up of 
three stages: preparation, meditation 
and dedication. Each student must exert 
his best efforts to do as well as he can. 
He should not be satisfied with anything 
but the best he can do. 


Nock, Samuel A. For an Era of the Unan- 
ticipated. “American Association of Uni- 
versity Professors Bulletin,” Vol. 40, No. 
2, Summer 1954. 

However it may look in retrospect, 
successfully meeting an unanticipated 
situation requires abilities neither com- 
mon nor innate. Some of us can remem- 
ber a time when men and women could 
plan their careers and lives, look for- 
ward to attainment of their ambitions 
and develop the means to such attain- 
ment. More of us can remember when 
it was possible to develop national poli- 
cies and follow through to the ends de- 
sired. Most of us can remember when 
people fighting a war could at least fight 
their enemies, and not other people in 
places and under conditions that made 
any sort of conclusion of war impossible. 

We can be reasonably sure of only one 
thing, which is that what turns up may 
not be what we planned on, or worked 
for, or imagined. One result is that we 
are scared, but are not quite sure of 
what. Scared people do not, as a rule, 
meet the unanticipated with such a com- 
mand of their wits as is necessary to 
get along in spite of what turns up. 

We overlook the fact that a life like 
ours is what human beings have put up 
with most of the time. The eras of peace, 
complacency and self-sufficiency such as 
the one in which our grandfathers lived 
and our fathers were brought up, have 
been few and brief in the world’s history. 

Meeting the unanticipated successfully 
requires at least three forms of compe- 
tence: perspicacity, judgment and deci- 
sion. Few men are born with them. They 
are the result of development, which is 
the result of education. Yet although the 
elementary ability to see what we are 
looking at, to perceive what is before 
us, is essential to understanding it, we 
not only make little effort to develop 
perspicacity in our young people, but we 
actually hinder them from acquiring 
such an ability. 
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Self-deception is a pleasant activity, 
so long as one does not have to pay the 
penalty. For generations Americans have 
been able to delude themselves, in one 
way or another, leaving it to their de- 
scendants to face the facts; but now we 
who do the wishful thinking are likely 
to be the ones to be penalized. Why we 
should wish to deceive ourselves is a 
long and intricate story; for the moment 
we need only observe that we have not 
been perspicacious. 

One of the ways of inculcating perspi- 
cacity, a way that has had long and 
severe testing and has not been found 
wanting, is the study of the liberal arts. 
There is the record of those who had 
eyes and used them, who had ears and 
heard. 

But judgment requires more than ex- 
perience, although experience is essen- 
tial. It requires also detachment. De- 
tachment may be of two kinds, emo- 
tional and intellectual, which are apt 
to be confused. Emotional detachment 
is an attitude of carelessness, of lack of 
concern with human affairs, of selfish- 
ness or conceit or pride. Intellectual de- 
tachment may be the virtue of one who 
is devoted to what he must judge, of 
one who will live and die for his cause 
—but who will not be perverted in his 
estimation of the situation. 

The liberal arts make us acquainted 
with those who were intellectually de- 
tached. In history we see them in ac- 
tion; in literature, in creative contem- 
plation. We also see that our time is not 
unusual in regarding them with scorn 
and suspicion: we know what Jerusa- 
lem did to the prophets. It is always 
hard to act on the basis of considered 
conviction—much harder than to act on 
unconsidered conviction. The enthusiast 
will act in his enthusiasm, sometimes 
without thought of consequences, 

The man who has seen what his situa- 
tion is, however, and has considered it 
carefully, detaching himself and his feel- 
ings from his judgment, knows that if 
he acts, certain consequences are likely 
to ensue. Yet there are many ways of 
doing things, more than we are apt to 
guess by ourselves. Here again the study 
of the liberal arts will guide those who 
need to know how to establish the re- 
sults of their judgment. 

The liberal arts do not constitute the 
only way to an understanding of man- 
kind and to experience that will clear 
the vision, sharpen the judgment, and 
determine action; but they are the most 
generally available way. 
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A New Publication of the 
American Public Health Association 


HEALTH SUPERVISION OF YOUNG CHILDREN 


A Guide for Practicing Physicians and Child Health Conference Personnel 


Prepared and authorized for publication by the Com- 
mittee on Child Health, American Public Health Asso- 
ciation. Endorsed by the American Academy of Pediat- 
rics, the U. S. Children’s Bureau, and the National 


League for Nursing. 


180 PAGES, x $2.00 


Write for prices on 25 or more 


Five years in preparation, “Health Su- 
pervision of Young Children” is a full 
presentation of new concepts, methods 
and practices in child health care. It 
covers the physical and psychological 
aspects of health supervision with par- 
ticular attention to the interrelationship 
between the two, and brings together 
much new information about the health 
needs of children not yet easily avail- 
able elsewhere. 


The guide is divided into two parts. 
Part | tells what health supervision is, 
wherever it is carried on, and is for all 
physicians, nurses and other profes- 
sional persons responsible for the health 


of children. Part Il shows how health 


supervision is carried out in the child 
health conference. This part will be of 
special interest to all personnel of child 
health conferences. 


“Health Supervision of Young Children” 
has been developed with the active par- 
ticipation of many prominent profes- 
sional workers in medicine, public 
health, and child welfare. It is a project 
of the APHA’s Committee on Child 
Health, Samuel M. Wishik, M.D., chair- 
man, in association with review commit- 
tees of the American Academy of Pe- 
diatrics and the Children’s Bureau. The 
material was written by Nina Ridenour, 


Ph.D. 


ORDER FROM THE BOOK SERVICE 
AMERICAN PUBLIC HEALTH ASSOCIATION 


1790 BROADWAY 


NEW YORK 19, N. Y. 
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The Personnel Exchange 


Faculty Vacancies 


Fettow Merasoism: Newly 
formed metabolic section of research insti- 
tute desires young, relatively untrained clin- 
ical investigator. Department is oriented 
toward water and electrolyte metabolism and 
nutritional problems. Facilities include plans 
for metabolic balance study unit, animals, 
laboratories, university teaching association, 
strong basic science departments. Intramural 
stipend. Address: V-25. 

The Creighton Univer- 
sity School of Medicine has an opening for 
an instructor in the department of physiology 
and pharmacology. Ph.D. or M.D. degree re- 
quired, with some training and teaching ex- 
perience in the field of pharmacology pre- 
ferred. Teaching duties begin Feb. 1, 1955, 
with about one half time available for re- 
search, Position available immediately. Ad- 
dress: Dr. J. Raymond Johnson, Director, 
Dept. of Physiology and Pharmacology, 
Creighton University School of Medicine, 
Omaha 2, Neb. 

Puysio.ocist: The department of physi- 
ology of the University of Texas Medica) 
branch has an opening for an instructor or 
an assistant professor to take charge of the 
teaching of neurophysiology. Requirements 
are M.D. or Ph.D. with training and research 
experience in the field. About one-half of the 
year will be available for researcheon prob- 
lems of the candidate's choice. Address: M. 
Mason Guest, department of physiology, Uni- 
versity of Texas Medical Branch, Galveston, 
Tex. 


Faculty position available 
in Eastern medical school with time and fa- 
cilities for research in new laboratories. Rank 
and salary depend on experience and train- 
ing. Address: V-26. 


* Residencies in internal medicine avail- 
able immediately and July 1, in new hospital 
for neoplastic diseases. Active investigative 
programs in chemotherapy, metabolism and 
hematology. Strong basic science depart- 
ments. Affiliation with medical school; teach 
medical students. Salary $3300--3800. New 
York state: Address: V-27. 


* Department of Pathology, University of 
Texas M.D. Anderson hospital and tumor 
institute, has openings for two or three senior 
pathologists from assistant to an associate 
level. Half of the individual's time can be 
spent on research and investigative work, the 
balance taken up with the usual service re- 
sponsibility connected with a university teach- 
ing hospital. Address: William O. Russell, 
M.D., Pathologist-in-chief. 

Researcn To handle problems in 
physiology, pharmacology and toxicology. Op- 
portunity to develop new areas of research. 
Considerable research experience required. 
Willingness to cooperate with other sections 
essential. Address: Personnel Department, 
Armour Research Foundation, Technology 
Center, 1 W. 35th St., Chicago 16, Ill. 


Positions available immedi- 
ately for two assistant pathologists and one 
associate pathologist in a university teaching 
and cancer research center with 310 bed clini- 
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cal facilities. Salary dependent upon qualifica- 
tions. Address: V-28. 


Researcn Associates: Postgraduate (M.D 
or Ph.D.) cardiovascular research and train- 
ing program, supported by National Heart 
Institute and American Heart Association 
offered by departments of physiology and 
pharmacology, Medical College of Georgia 
Stipend for one year program, starting July 
1, 1955, is $3400 plus $350 for each dependent 
Write Dr. W. F. Hamilton or Dr. R. P. Abl- 
quist, Medical College of Georgia, Augusta, 
Ga. 


Curer Curnicat Ph.D. Large 
mental hospital, island of American depend- 
ency. While considered tropical climate is 
extremely mild. American tourist center, Ex- 
cellent educational facilities including uni- 
versity. $7600. Woodward Medical Bureau, 
185 N. Wabash ave., Chicago, Ill. 


¢ Director or nesearcu: Full charge. Should 
be M.D. able direct research and clinical pro- 
gram of leading pharmaceutical company, 
manufacturers of ethical drugs including hor- 
mones, diuretic antibacterials, sulpha prep- 
arations and antacids. Duties will require 
visits on basic research problems to Switzer- 
land and Germany twice yearly. Woodward 
Medical Bureau, 185 N. Wabash Ave., Chicago, 
Til. 


¢ Puystotocist: Opening for instructor or 
assistant professor. Ph.D. or M.D. with re- 
search training. Preference for someone with 
medical school teaching experience and inter- 
ests. Two-thirds of calendar year free for 
independent research. Address: Clarence A 
Maske, Department of Physiology, Univer- 
sity of Colorado School of Medicine, 4200 E. 
9th Ave., Denver 20, Colo 

© ANESTHESIOLOGY RESEARCH FELLOWSHIP: Al- 
bany Medical College, for July 1, 1955. Train- 
ing in cardio-pulmonary function laboratory, 
anesthesia research laboratory and experi- 
mental surgery laboratory. Subsidy of $3,000 
to $3,600 depending on marital status. Ad- 
dress: J. Gerard Converse, M.D., Professor of 
Anesthesiology, Albany Medical College, Al- 
bany, N. Y., before April 15, 1955 


our 


WOOOWARO. 


SO WE MAY PREPARE AN INDIVIDUAL 
SURVEY FOR YOU. 


TO THOSE SEEKING DOCTORS OF MED- 
ICINE AND SCIENTISTS FOR perma 
POSTS PLEASE WRITE US FOR & M- 
MENDATIONS OF WELL QUALIFIED MEN 
AND WOMEN 


STRICTLY CONFIDENTIAL 


Con 
PFoundars the countaling tor 
the propassion medicine 
with distinction over hal, a cantuy. 
ACADEMIC OPPORTUNITIES IN MEDI- 
CINE, SURGERY AND THE SCIENCES. 
PLEASE SEND FOR OUR ANALYSIS FORM 
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or department listing the request. 


month in which the listings will appear. 


To aid in solution of the problem of faculty vacancies, MEDICAL EDUCATION will list 
persons and positions available, as a free service. The school department or person may 
hove the option of being identified in these columns or of being 
for each position listed. Mail addressed to key numbers will be forwarded to the person 


Information for these columns should reach the Personnel Exchange Editor, 185 N. 
Wabash Ave., Chicago |, Ill., not later than the 10th of the month which precedes the 


da key her 


© Anatomist: Teaching duties mainly in 
microscopic anatomy. Prefer someone whose 
research interests are in histology or embry- 
ology. Salary and rank dependent on expe- 
rience and qualifications. University Medical 
School, Pacific West Coast area. Address: V-29. 


Personnel Available 


Puysiovocst: Ph.D., male, 37, family. Ex- 
perience in research and teaching mammalian 
physiology. Research emphasis in neurophysi- 
ology and visual physiology. Experienced in 
using electrophysiological techniques. Ac- 
quainted with problems and techniques of 
electromyography, especially as applied to 
human studies. Publications. References. De- 
sires opportunity for research with or without 
teaching responsibilities. Available. Address: 
A-127. 

Ph.D., 35, married. Presentiy 
associate prof of dical physiology in 
large medical school. Fifteen ‘years experi- 
ence in teaching and research, the last seven 
in medical schools. Many publications in fields 
of nutrition, respiration, endocrinology, ster- 
oids, radioisotopes. Experienced in organiza- 
tion, administration, teaching. Considerable 
clinical experience. Will consider any loca- 
tion. Salary above $7000. Address: A-129. 

Puysiococst: M.D., Ph.D. 35, family. 
Training requirements for boards in internal 
medicine completed. Teaching and research 
experience. Army service will be terminated 
end of 1954. Desires full-time academic posi- 
tion where basic science and clinical interests 
in teaching and research may be fulfilled. 
Address: A-128. 


« Puysro.ocst: Ph.D., 38, broad biological 
training. Wide experience in teaching and re- 
search. Desires teaching position in Chicago 
area with opportunity for research. Available 
September 1. Interest and experience in con- 
nective tissue permeability and biological ef- 
fects of x-rays. Married. Address: A-130. 

Puysica. Cuemist—Brocnemist: Woman, 
single, 30. Ph.D., 1949. Major in physical 
chemistry, minor in biochemistry. Two years 
experience in clinical research on total body 
water and kinetics of water transfer. Desires 
teaching with some research. Publications, 
references. Address: A-131. 

* Anatomist: Ph.D., 27, married. Desires 
permanent teaching-research position in 
medical school. Thoroughly trained in all 
phases of anatomy, especially neuroanatomy 
with minor field in pathology. Four years’ 
teaching experience in gross anatomy and 
neuroanatomy. Extensive research experience 
including publications. Member Sigma Xi. 
References. Address: A-134. 


Tworacic awp Generar Sunceon, 48, Certified 
by board in surgery and in thoracic surgery. 
Member of numerous national societies and 
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author of many scientific publications. Has 
served as chief of the surgical service in 
large teaching hospitals. Long experience in 
teaching and training programs; some in re- 
search. Desires teaching appointment in class 
A medical school, preferably full time. Pri- 
mary interest in thoracic surgery. Address A- 
135. 


Brocuemust: Ph.D., presently holds teach- 
ing and research position in a medical school. 
Desires position with teaching and research 
responsibilities. Address: A-137. 


Pustic Retations Director: 20 years ex- 
perience in handling a variety of business 
and college public relations, specialist in in- 
terpreting scientific and technical topics, in- 
terested in connection with medical school 
or medical foundation where his energies 
and talents might be concentrated to better 
advantage. Address: A-139. 


Peprateictan: Board eligible. Three years 
clinical training in Eastern university centers. 
Some research experience. Desires academic 
position Allowing part time practice. Small 
medical school preferred. Address: A-140. 

Basic reseancn: Man, 39, veteran. Ph.D. 
Chemistry. M.D. June 1955. Experienced in 
teaching graduate and medical biochemistry, 
organic synthesis, tracer work, intermediary 
metabolism and medical therapy using radio- 
active isotopes. Publications. Address: A-141. 

* Anatomist: Age 33, minor in physiology, 
requirements for Ph.D. completed except for 
some thesis work. Interested in teaching gross 
anatomy of physiology with time for re- 
search. Experience: assistant professor of 
biology, research in lian 
endocrinology, and circulation. Publications. 
Address: A-143. 

¢ Surcery: Residency for ore year in gen- 
eral surgery sought by immigrant in Louis- 
ville, Ky. Married to an American. Internship 
expired Nov. 1954. Available Jan. 1, 1955. 
Prefer Louisville or vicinity. Address: A-144. 

¢ Bacrento.ocist: Male, Ph. D., Harvard. 
Extensive teaching and research experience 
in medical bacteriology, general microbiology 
and applied immunology. Direct research: im- 
munizing agents for bacterial and viral dis- 
eases; chemotherapy of virus infections, tu- 
berculosis and malignancies; blood plasma 
fractionation and plasma volume expanders. 

Closely associated with clinical evaluation 
of new chemotherapeutic agents, drugs and 
diagnostic aids. Member Sigma Xi and other 
scientific societies. Publications. Desires per- 
manent teaching and/or research position, 
with or without administrative responsibili- 

-145. 


ties. Address: 


Briocnemist: M.D., Ph.D. Married, vet- 
eran. Sixteen years extensive experience in 
clinical biochemistry, research in biochem- 
istry and endocrinology and in _ teaching. 
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Borcherat 


MALT SOUP 
Sxtract* 


A gentle laxative modifier of milk. One or two table- 
spoonfuls in the day's formula—or in water for breast 
fed babies—produce a marked change in the stool. 

SAVES DOCTOR'S TIME, TOO! 
*Specially processed non-diastatic Fewer phone calls from anxious mothers. Malt Soup 
malt extract neutralized with po- Extract is merely added to the formula. Prompt results. 
tassium carbonate. In 8 oz. and 16 Easy for mother to prepare and administer. Does not 
oz. bottles. upset the baby. 


— BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, Ill. 


GOOD FOR 


Borcherat 


MALT SOUP 


A New Dietary Management for 


CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.’ Acts by promoting an 
abundant fermentative bacteria in the colon, thus producing 
soft, easily evacuated stools. Retards growth of putrefactive 
organisms. By maintaining a favorable intestinal flora, Malt 
Soup Extract provides corrective therapy for the colon, tool! 


*Specially processed malt extract 
with DOSE: 2 tablespoonfuls b.i.d. until stools are soft 
(may take several days), then 1 or 2 Ths. at bedtime. 
1. Coss, J. and Frederik, W. S. Molt 

Soup Extract as a Bowel Content 


ter BORCHERDT MALT EXTRACT CO. 
Journal-Lancet, 73.414 (Oct) 1953. Sample 217 N. Wolcott Ave. Chicago 12, til, 
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Extract” 


Publications. Extensive experience in medi- 
cal editorial work. 

Listed in American Men of Science and 
Who's Who in Medicine. Excellent refer- 
ences. Bogged down by administrative work 
and poor financial return. Wishes changes 
and desires teaching and/or hospital lab- 
oratory position with opportunities for re- 
search, Will consider editorial offers. Address: 
A-146. 

Puysio_ocist: Ph.D. Now assistant pro- 
fessor Midwest medical school. Broad train- 
ing physiology and physics. Fellowships. 
Teaching experience in medical and dental 
physiology, graduate biophysics. Active re- 
search on circulation in perfused organs 
under own grant; and aid in group studies in 
environmental stress. Extended experience 
in aviation physiology and applied physics, 
including many designs. Desires position in 
East with active teaching assignments, in- 
dependence of research, chance to develop 
biophysics program for medical and gradu- 
ate curriculum. Available Spring 1955. Ad- 
dress A-147. 


Puysiovocst: 30, family. Ph.D. June 1955. 
Research and teaching experience. Publica- 
tions. Knowledge of biochemistry. Medical 
and zoological background in general and in 
mammalian physiology. Desires research op- 
portunity with or without teaching. Special 
interests in cell metabolism and atherogene- 
sis. Address: A-148. 


PHARMACOLOGIST-PHyYSIOLOGIST: 31, veteran. 
Ph.D. Physiology and pharmacology, M.D. 
June 1955. Experienced in teaching pharma- 
cology in university medical school. Broad 
training in classic mammalian pharmacologic 
techniques and biochemical procedures as 
they apply to determination of the mode of 
action of drugs. Desires teaching position 
with research opportunities. Will accept ad- 
ministrative duties. Publications, references. 
Address: A-149. 


¢ ANATOMIST: Man, 27, married. Two chil- 
dren. Candidate for Ph.D. Research assistant 
to prominent histologist for two years on 
USPHS grant. One year graduate teaching 
assistantship in gross anatomy. Publications 
in gross and microscopic. Primary teaching 
interest in gross. Member AAAS and Sigma 
Xi. References. Address: A-150. 


Microstotocist: Medical, Ph.D. 35. Con- 
siderable practical experience in all levels of 
medical teaching, diagnostic bacteriology, re- 
search in antibiotics, tuberculosis and ad- 
ministration. Desire academic or comparable 
stimulating position with future, in progres- 
sive institution. Resume on request. Address: 
A-151. 


N&UROLOGIST AND M.D., Ph D., 
41. Fully qualified in both fields including 
EEG, long teaching experience, numerous 
senior hospital appointments. Associate pro- 
fessor for last five years, teaching clinical 
neurology, neurophysiology (two years), clin- 
ical psychiatry, psychotherapy, dynamic and 
abnormal psychology, psychophysiology. 
Member many societies U. S. and Great Brit- 
ain. Desire to concentrate on teaching and 
clinical work in full time senior capacity. 
May organize or take full time charge of 
single or joint department in both specialties 
in U. 8. or Canadian medical school. Address: 
A-152. 


¢ Surceron: Board qualified July 1955. Uni- 
versity trained. Teaching experience in 
anatomy, pathology and surgery. Desire full 
time academic appointment for teaching and 
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research as well as clinical work. Address. 
A-153. 

Histocuemist: Man, Ph.D. Eight years 
experience research in histochemistry, his- 
tology, cytology and microscopic technics in 
well known university and medical school. 
High scholastic standard, Phi Sigma, Sigma 
Xi, publications. Desire teaching, research 
and/or laboratory supervision position in 
medical school, hospital or liberal arts col- 
lege. available summer 1955. Address: A-154. 


¢ Brocnemist: 44, Ph.D. Desire two or three 
year appointment to project looking into 
problems of extrapulmonary ventilation or 
administration of volatile and gaseous anaes- 
thetics. Some teaching preferred. Address: 
A-155. 

¢ Dermarto.ocist: Six years intensive and 
extensive practice (diagnosis and therapeut- 
ics) of dermatology and internal medicine. 
Seeks full time academic appointment in 
teaching and research in dermatology and di- 
agnostic service and teaching dermal patholo- 
gy or a combination of these with part time 
private practice of dermatology and dermal 
pathology. Diplomate; noteworthy publica- 
tions; late thirties. Woodward Medical Bur- 
eau, 185 N. Wabash Ave., Chicago, Il. 

© THoracic suRcEON: 37, university-trained 
and qualified in general and thoracic surgery. 
Prefer limitation to thoracic and cardiovas- 
cular surgery. Experience in cardio-pulmo- 
nary physiology. Desire teaching position. 
Presently on surgical staff of eastern uni- 
versity. Eligible for boards in general and 
thoracic surgery. Completed Part I Boards in 
general surgery. Available after August 1. 
Address: A-156. 


© INTERNIST-HEMATOLOGIST: M.D. Presently 
full-time assistant professor of medicine at 
large midwestern university hospital. Quali- 
fied for American Board of Internal Medicine. 
Member of Alpha Omega Alpha, American 
Federation for Clinical Research, American 
Association for Advancement of Science. Ex- 
perienced clinician, teacher and investigator. 
Director of radioisotope laboratory. Numer- 
ous scientific publications Interested in 
changing location, particularly West Coast, 
in academic position or private practice with 
teaching and research opportunities. Address: 
A-157. 


¢ Cuemist: Ph.D., minor in biochemistry, 
male, 10 years of research in medicinal chem- 
istry, large pharmaceutical house. Publica- 
tions, patents. Desires position in chemical- 
biochemical research in medical field. Par- 
ticularly interested in position which would 
broaden experience by contact with other 
medical sciences. With or without teaching. 
Address: A-158. 


¢ Puysto.ocist: Ph.D., male, 30, family. De- 
sires research and/or academic position in 
eastern part of U.S. Three years experience as 
research biologist with large eastern pharma- 
ceutical company. Also teaching experience. 
Address: A-159. 


Microsto.ocist: Medical, male, Ph.D., 37, 
married. Experience includes public health 
laboratory, industry (antibiotic research), and 
teaching all phases of medical microbiology. 
Present position associate professor micro- 
biology in medical college. Wide research 
background in antibiotics, immunology, tuber- 
culosis, bacterial dissociation. Have some 
training in use of isotopes. Desires teaching 
appointment with research opportunities in a 
medical school located south. Address: A-160. 
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American Cancer Society 


there a doctor 
the house? 


There certainly is in our house. 


Where there is activity against cancer, there 
is the physician. It is no secret to any of you 
that the doctor contributes long hours to the 
needy cancer patient in clinics, in hospitals, 
in homes. It is your office of which we boast 
when we say “every doctor’s office a cancer 
detection center.” 


Less well known is the fact that hundreds 
of your colleagues, as directors of the Amer- 
ican Cancer Society nationally, in Divisions, 
and with Units, bring the best medical 
thought to our attack on cancer by educa- 
tion, by research, and by service to patients. 
The entire professional education program 
is planned for doctors by doctors. 


The occasion for this brief salute is April, 
the Cancer Control Month. This year, 1955, 
marks the tenth anniversary of the reorgani- 
zation of the American Cancer Society and 
the launching of the post-war attack on 
cancer. Much has been achieved —far more 
remains to be done. 


We are grateful for your help in the past — 
and we rely on your continued support. We 
count heavily on the doctor in our house. 
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A Lippincott Selected Professional Book 


Medical Treatment of 
Mental Disease 


by DANIEL J. MeCARTHY, M.D., LL.D. 

Consulting Neurologist, Philadelphia General Hospital and Norris- 

town State Hospital; Formerly Professor of Medical Jurisprudence, 
University of Pennsylvania 

and KENNETH M. CORRIN, M.D. 


Neuropsychiatrist, Wilmington General Hospital and St. Francis 
Hospital, Wilmington, Delaware; Instructor in Psychiatry, Jeffer- 
son Medical College, Philadel phia 
Collaborators: 

TEMPLE FAY, M.D., 8. B. HADDEN, M.D., R. L. LANGDON, M.D., 
A. W MALLIN, M.D., J. H. NODINE, M.D., W. W. WILSON, M.D., 
N. W. WINKELMANN, M.D., R. M. WINLOCK, M.D. 


NEW, FIRST EDITION PUBLISHED 1955 
Be its recommended therapy upon the 


sound principles of physiology and pathology, 

this book is intended as a reference and guide 
in the psychosomatic treatment of patients showing 
symptoms of nervous and mental disorders. 


For further From Part I, covering the physical basis of psychiatry, 
causes and occurrence of mental disorders, and ex- 

information amination of the patient, through Chapters covering: 
call your mental disorders of unknown etiology, disorders not 


psychotic in nature, basic treatment methods, to Part 
regular V, covering medicolegal aspects, military psychiatry, 
medical child guidance and the physician, and electroence- 
phalography, this book will be found informative 


bookstore and useful to those seeking guidance in corrective 
or write psychosomatic treatment of patients with symptoms 
of mental disorders. 
Medical 
653 Pages 30 Figures $12.00 
Textbook 


Division 


J.B. LEPPINCOTT COMPANY 


EAST WASHINGTON SQUARE, PHILADELPHIA 5, PA. 
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